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Abstract: Objective Complex and atypical clinical manifestations of lumbar disc herniation
combined with hip disease often lead to misdiagnosis and missed diagnosis. In this paper,
the diagnosis and treatment process of a patient with lumbar disc herniation (LDH)
complicated with transient osteoporosis of the hip joint was reported and the relevant
literature was analyzed to summarize the relevant diagnosis and treatment experience.

Methods The diagnosis and treatment process of a patient with TOH was reported. The
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etiology, diagnosis, and treatment of the disease were reviewed in combination with relevant
literature. Results Symptoms of the two clinical diseases shared great similarities. Although
the symptoms of the two clinical diseases improved to a certain extent after treatment, they
did not disappear completely. The authors considered that the two diseases were related to
the clinical manifestations of the patients, and there may be a superimposed effect in terms of
severity. Conclusion The author observes that when TOH and LDH exist at the same
time, the disease's damage to patients may be magnified, and careful physical examination
and objective imaging data are very important. The importance of imaging examination
should not be overemphasized and the physical examination should not be ignored in the
process of clinical diagnosis and treatment. Otherwise, missed diagnosis or misdiagnosis
may occur.
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Tab.1 Complete blood count + five differentials /(X10°-L°1Y)
A & AR 2R EEAE
& @ it 2 (WBC) 10.37 4 3.5~9.5
ok 4m ieit # (NEU) 9.204 1.8 ~6.3
et (LYM) 0.91% 1.1~3.2
£2 BHEENE
Tab. 2 Renal function tests
A E R R B iEF AR
SR (UA) 462 4 pmol L~ ! 208 ~ 428
R3 HFoeenzE
Tab.3 Liver function tests
M A 4 AR 2 RAE D
B hee & (TBIL)/(pmol-L71) 45.6 4 2~ 20.4
A #MesrZ (DBIL)/(pmol-L 1) 14.6 4 0~6.8
) 4 2 2r % (IBIL ) /(pmol-L 1) 30.44 3~ 15
A AR A A HSE(ALT) /(UL 50.74 9 ~ 50
y— B REHEHE(GGT)/(U-L ) 89.4 4 10 ~ 60

F4a4 EXGEERFHXEWAMAZEBHAMEREB27 N E (HLA-B27)

Tab.4 Rheumatoid factor-related detection and human leukocyte antigen B27 determination (HLA-B27)

M B AR 2R AL IE AR
ERERF(RF)/(IU-mL™ 1Y) 14. 80 0~ 20
TN E IR R LA (CCP—CLIA) /(RU-mL 1) < 2.00 0~ 20
# RA33HAR(RA33—CLIA)/(RU-mL 1) < 2.00 0~ 20

A& E sk (AKA) FA 1 A

ANk mini g B27 M 2 (HLA—B27) iR A

x5 HZHEE (1gG) RN
Tab.5 Antinuclear antibody profiling (IgG) detection

M B & AR 2 RAL i AE

# Sm IgG 4tk FA IR

# nRNP IgG $u ik FA FA

# SS—A IgG #utk A [

# SS—B IgG 4tk FA PR P

# Scl—70 IgG 4k FA e FA P

# Jo—1 IgG Fu ik FA IR

WA 4 5B IgG H AR FA [

WA AR P A& G 1gG 4tk A [

& IgG Rk FA ke FA P

FAZ DR TgG 4k FA e IR

# Ro—52 1gG 4u ik FA FA

i dsDNA IgG 4tk A FA
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1 A~B. BH CTXRRESH#MA;C ~D. EBH MRIXKG 54 ;E ~ F. 8% MRIB R 6 5 8z
Fig.1 A - B. The sagittal and axial position of lumbar CT; C — D. The sagittal and axial position of lumbar
MRI; E - F. The coronal and axial position of the hip joint MRI
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2.1 FEHEEIAER Y %E(LDH)
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LDH & Jf TOH 9% 1 46 Ifi /R 142 A /0 0L, H B A58 26 T TOH 2 Wi 538 97 1 bs 1 7 % .
JRUE AR SCH “ B i P VR R IR T I A% 0 TR, O L T A QB 259 o (EL T FH 24 0 1 B sk
A ST, PR G A 2 X 96 97 O B W 7= 2k 8. o B Bt AR A S T B AT A A (E R T A i
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