Traditional Chinese Medicine HEE2Z, 2023, 12(9), 2624-2629 Hans Y
Published Online September 2023 in Hans. https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.129394

hZG B AR R SRR TR TT
TR R RIS R S HT

IT é:‘l,z, é‘g\%mlg*

WAL R A — IR R, WAL L
A RS A ER AR Wi 5K

ks H . 20234F8 H4H; FHHEM: 20234F9A7H; KA HM: 20234F9d19H

H E

HE: S0 25 BB BA IR SRS 2576 77 HE (] AL YR M B (DLBP) IR R YT 3k . ik e ABi2021
F1H 220221 A2 HM1125DLBPEH, WBEGIT HERA RIS N24H, &566], NHALT
JEEERBIRATRIT, MEBRALEX L AZRE RAFHAEWIETT, WERRARKTH. WEENa PR
R(VAS)iF4r EUHIPAR(JOA)Sr DhREMRIGEE(ODD) IS MiBERER FHPr. FRRMEKE
R, LR WEARKEERE(94.64%) T XA (75.00%), P<0.05. MEHIEITJEVASIES - ODI
VPSR T XA, P<0.05. WEAIRTTFI0ATE =TT A, P<0.05. MEHIGIT )G MIEHIE R
B.HF-a (TNF-a). H40faFK-6 (IL-6). HAMANFR-1 (IL-1)KFEMET XA, P<0.05. WEHAR
BN RAES(3.57%) 50 LA (7.14%) L8, P> 0.05. it P ERBSIESERRRAGTEYR
ZEDLBP B E BRI, BAETIREER LK RIERMN, BHRIRTESRRM, ZEFK.

K§2in

Y, JEEMERBIRA, HERBIREEDE, WARTH

Clinical Analysis of Fumigation and
Washing with Traditional Chinese
Medicine Combined with Non-Steroidal
Anti-Inflammatory Drugs in the
Treatment of Discogenic Low Back Pain

Yadong Wang!2, Zhigang Lil.2*

B .

NESIH: EWAR, 2EW. 2 EBIK G F SRR 2507 SR R A R R B ). ThBRSE, 2023, 12(9):
2624-2629. DOI: 10.12677/tcm.2023.129394


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2023.129394
https://doi.org/10.12677/tcm.2023.129394
https://www.hanspub.org/

FEWAR, ZEEN

The First Clinical Medical College of Hubei University of Chinese Medicine, Wuhan Hubei
’Department of Orthopedics, Hubei Provincial Hospital of Integrated Chinese and Western Medicine, Wuhan
Hubei

Received: Aug. 4th, 2023; accepted: Sep. 7th, 2023; published: Sep. 19th, 2023

Abstract

Objective: To analyze the clinical efficacy of fumigation and washing with traditional Chinese medi-
cine combined with non-steroidal anti-inflammatory drugs in the treatment of discogenic low
back pain (DLBP). Methods: A total of 112 DLBP patients treated in our hospital from January
2021 to January 2022 were selected and divided into two groups, 56 cases each, according to dif-
ferent treatment methods. The comparison group was treated with non-steroidal anti-inflammatory
drugs, while the observation group was treated with traditional Chinese medicine fumigation on
the basis of the comparison group. The clinical efficacy, visual analog scale (VAS) score, low back
pain scale (JOA) score, dysfunction index (ODI) score, serum inflammatory factor index and total
incidence of adverse reactions were compared between the two groups. Results: The total clinical
effective rate of observation group (94.64%) was higher than that of comparison group (75.00%),
P < 0.05. VAS score and ODI score of observation group were lower than those of comparison
group after treatment, P < 0.05. After treatment, the JOA score of the observation group was higher
than that of the control group, P < 0.05. After treatment, the serum levels of tumor necrosis fac-
tor-a (TNF-a), interleukin-6 (IL-6) and interleukin-1 (IL-1) in observation group were lower than
those in control group, P < 0.05. The total incidence of adverse reactions in observation group
(3.57%) was compared with that in control group (7.14%), P > 0.05. Conclusion: Traditional Chi-
nese medicine fumigation combined with non-steroidal anti-inflammatory drugs can effectively
relieve the symptoms of DLBP patients, such as lower back pain, reduce dysfunction and inflam-
matory reaction, and no serious adverse reactions, so it is safe and effective.
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1. 5|8

HE I 45 5 1 FR (Discogenic Low Back Pain, DLBP)S&—Ffillfi K WAEHEIR AT MR AR, DAARHHLIZ R
NEBRHE, BEARRIOGMERRES. N EIEBOR 2k, 57 R AAL K, 7 S5 2 in 2 I
MR, X E ORI R T P EAN R[] JEEARRPIR 292 ImIRIGTT DLBP % 75k, B0
PIRREIREA — B MER, (BRI R, B —EMRRYE[2]. DLBP J& T HEE “FhE” S5 uk,
HEVONZIRIN RS RKRTE. RUA R . AMRRIERA SR O, AR, AN, Hoay7 RO
T IMALFE I R3]0 BUARHF SR [4] [S]H A BRI 250 MEEMAEAER, ¥k BN, S8 M.
WREIEIR, RAIEHEMIERE. FUBSKHNIER. Tk, NI ERBCA SR % 251597 DLBP
FIATT 2, Ak e AR 2021 45 1 H % 2022 4 1 ARki2 ) 112 4 DLBP B& W70, #EWF.
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2. EREAE
2.1. —HRFER

ERCHE RO S, EEAR 2021 £ 1 A 2022 4 1 Atz 112 #) DLBP &, M4EHIT
THEWIAFE L 2 21, R2H 56 ), WggeH: B9 30 il Lotk 26 41 RV 46~72 %, “F15(59.52
£5.00) % WHFEME 12~32 N H, “F1(22.82 £3.08) M Hs JAE T B Lyy 19 6. Lys 22 il Ls~S, 15 .
XFEGZH : B 29 il Lk 27 s RS VE T 49~71 %, “F35(59.63 £ 5.12)% s JRFETE 15~30 A, “F15(22.76
£3.12)M s ATBG: Ly 20 Bl Lys 24 Bl Ls~S, 12 5. PRAIELBRHHLL P>0.05, AL, 1) 94
At @ BIFFGE CEMER AR HEIZIT IR ) (6] AUER “DLBP” 2 Witsdt. @ FR7E 40~75 JH
%, ARF. Lo @ K@ aEhnln. KRG RS . @ 0. Wlae ) . A R .
® HEARMHRE. WEIRLFEE. © WKERSTA. w8, 2) HtaE: © 70 E i mim .
@ GIFEHSEZ. BHEMESERREREHR . @ AGHIGEM. A5 WIR. LIS RGSERF . @ ik
1 AHE RS K28 . © iS5 M R sih B RRE SR HE . © FEGYRKBE. )
B, R RS . @ WA RS LA HAEE . © MAEFAEEEFRLE. © &%
. © GIBHERERRE .

22. Bk

XHEHZE TARSARRTIR AT 4 TIRERIR TS 30 min AR, &EH 3K, &K 60 mg, 3t

LZX-200V & REFEANG A=l BUM L RTT 28 A BR 2 7R 5 B B . P2 s )7
M 10 g i mEsh 12 g+ M 20 g B 12 g0 AHIE 15 g M 10 g M 10 gv B35 10 g, 5
12 g & 12 g0 TINE 10 g. BIHF 10g. B85 10 g, BERH 10g. BHHE 10g. hi—mk2 g, HI
BAWGE TRSET, RN BF T BT, BAREEIE 38°C~42°CRHH, KRS
£ 30 min, &FH 1Kk, FHiEs7 2 A,

2.3. MEIEHR RN IR

D) WEARIT R RGN R, TAE. ¥ IWEIEE, WG AZIRE . RG] RIRE,
TAE 222 RNBHGE W, WEEEMZ IR A . BREANE LSS Lifse, H2mE, TIE. %2
SRR . (B + A ROEBIE56) x 100.00% = B RKE[7]. 2) WAL EEEE(VAS)IT
gy 0 9 AT, 1~3 5 NAREEPEIR, 4~6 43 NP BEVRIR, 7~9 43 NEEREIRSE, 10 7 ANEFEKIR(8]. 3)
JEIR VT 7 RAIOAY 3. A48 H W AR VESZ IR R . e ThRE . GIRAFAE. EWAEIR, S04 29 47, 25~29
SRR, 1625 43R, 10~16 &, <10 9022 [9]. 4) IhAEREIGHE(ODDF4: BT =24,
AL BEAR . PORFERE . AoiEah. MAENE. 7. HEAEHERE . Whar, Bl 0~5 HiFEE N, B
I39E 50 4y, THREFEAS ™ E, JMEME[10]. 5) MIERAER Tabr: HEBUEH 5 mL B 5 IEH kL,
B0ERR 4000 t/min, BOAAE 10 cm, BORE 10 min, B EEERS B G, L ELISA 2K R IR
YEIRF-o (TNF-a) FI4IHIN2R-6 (IL-6) FAHMIN2=-1 (IL-1). 6) AR KMEKAER: ik O+ Rk,
s BB RAER,

24. GIHFERE

MR LR SPSS 26.0 i, HHEERIESS M ¢ fl, L “x+s” Fon, TR S5, D
“In/(%)]” Fm, P<0.05, XTHLEEER.
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3. R
3.1. FLAIERTTHELE
NS LI PR S 2R (94.64%) i1 -5 EL4H(75.00%), P <0.05, W% 1.

Table 1. Comparison of clinical efficacy between the two groups [n/(%)]
= 1. PERIERTT R [0/(%)]

51 1% (n) TR AR T JEEER
W ERZH 56 20 (35.71) 33 (58.93) 3 (5.36) 53 (94.64)
xif ELd 56 15 (26.79) 27 (48.21) 14 (25.00) 42 (75.00)

¥ - - . - 8.391
P - . . - 0.004

3.2. FZH VAS ¥4, JOA 45 ODI #E4rEEE:

WELLVATT AT VAS ¥E4r JOA ¥F4r. ODI ¥F4r S5xf b HEb e, P> 0.05; MEAIAIT)E VAS ¥4
ODI P4 BT X Lhd, P<0.05, MEHIRITiE JOA W& X tbd, P<0.05, W& 2.

Table 2. Comparison of VAS score, JOA score and ODI score between the two groups (X + s 43)
2 2. PA VAS 1T53. JOA iF53. ODI WSEER(x +5 53)

- VAS P43 JOA PF4y ODI V4>
5 1% (n) o : o : o :
YRIT I BTG VAT RI VRIT G YRIT BITIE
WL g2 56 7.06+1.64 295+0.54° 16.12+£2.52 26.82+3.9° 3126+560 11.06+1.8"
po el 56 7.04+1.82  499+057° 1622+241 21.16+2.7° 31.19+5.85 19.82+2.6"
t - 0.061 19.443 0.215 8.800 0.065 20.444
P - 0.951 0.000 0.831 0.000 0.949 0.000

. 5AR4LAITRIELE, “P<0.05.

3.3. FAMEREERE TFI8AREL 3

WLELL VAT A LI TNF-a. IL-6+ IL-1 /K 5%F b4l Hb4, P> 0.05; ML G975 7% TNF-a. IL-6.

IL-1 KPR TFXT A, P<0.05, W3 3.

Table 3. Comparison of serum inflammatory factors between the two groups (x +£s ng/L)

< 3. FAIERAEEFHEMRLEE (X +5s ng/L)

5115 TNF-a IL-6 IL-1
A5
@ BT BT A BTl BIT A BT g
WL EZ2H 56 182.66+29.62 120.16+15.62° 13.82+2.62 6.12+1.64" 695+122 2.16+042"
poEe:| 56 180.16 £31.05 160.82+£21.46" 13.55+2.82 9.82+1.84° 6.99+128 4.16+0.96"
t - 0.436 11.463 0.525 11.234 0.169 14.283
P - 0.664 0.000 0.601 0.000 0.866 0.000

. 5AR4AITRIELE, 2P <0.05
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34. AR RRM 2R EFHLE
LB AN K sk AR 2R(3.57%) 5% EE4H.(7.14%) L, P> 0.05, W3 4.

Table 4. Comparison of the overall incidence of adverse reactions between the two groups [1n/(%)]

4. WA RRMB&ZEZREE /(%))

A5 1% (n) RS X - 5 3z BRAER
MEEL 56 1(1.79) 1(1.79) 0 (0.00) 0 (0.00) 2(3.57)
Xt 2 56 1(1.79) 1(1.79) 1(1.79) 1(1.79) 4(7.14)
¥ - - - - - 0.176
P - - - - - 0.675

4. g

DLBP i FH T 2Rt 0« M [V i 18 745 58 Xof A (] 258 PR A e 52 285 T2 F T 91 A 1) — b A s, B
MR DN IEHGRERSAIE, 5 ERAE, X B S TR a7 ™ EA R 11] [12]. K,
BT AATLAE, 22207 e, KM EA BB H A TR, &5 5 RS A4, 5K DLBP
[13]. FARIGYT DLBP EIATRIE AR B H IR ERER, (HAIHHER, HFRIMIEHELER, K5t
RORE R A B85, A2 SRR, B — 2 MR BR %, #H BTG AR T DLBP 31H LARSFIR T R E[14].
IS RIESFA R PR AR SR BB R 250, ST TE RIS F A s PEAR A, mT 0 R A A
P, BHTEAE VUGIR AL RRAT SR 2, RAEPUR . BURDIR15]. (HITFRIER I, $—JEEER R
7E DLBP 697 Hy7 Uk, R B HAdG T T B 16].

1INy, DLBP &4ME. WEILFEERRS R, RIGRMAMES AIE, AL, FE TR
NN, ERN. SMRBSEEER T, SUMIETAY, BB, BORSERER, J6I7 Lh@E% b, 3§
N T . AR AR IR B 2R (94.64%) 53 = 16 LU AL B 38R (75.00%), MR IGIT R
VAS V¥4 ODI PP 33K T X4, P<0.05; MEHIRIT S JOA Worm TXftd, P<0.05. &R
RO AR SR KPR ZG7E DLBP V677 R % . Wi T BRI P EET AR, A
8T S 7 50 P AR S L AL . BB IR, HE. R, =R, IR, afE. K.
AEFEANHOES . mAE IR, e, PR O BAEOE B e, AR, BhE
TER, RIRYE@ELZ . W& AR DI, (REEPRAAEIRIE IR, - KIEMEEZIRE, B EHED)RE.

TNF-o & —F A 0 B EOREMIE R 7, HEREAIN W, 752305 MU, 75 TNF-a
FKiILESUIRIGE[17]. IL-6 kAW, BAMRE. R EKEN, Mt 2&es 53 %04
SR, IS RIEE SHUA R R SAFENCH B DI R[18]. 1EH AFEHLAE IL-1 REERIK, 1
RN RVERMS IE IL-1 BB EoBill m, SURPR SRR K FRIE KM, (RobpidtE[19]. Hn
R[] SRE R R /E DLBP 3397 B R . AR SR WEHIET )5 M7 TNF-a. IL-6. 1L-1
AFBMCT XA, P <0.05. $&7~H 25 T BRIk & AR SRR P 4 245 7T A 80k DLBP B MUK 98 hE R
SRR P2 F R 2 O G PR A R GRIR TR ZE KR, R BINTR . VAT R H IK[20]. ERAE
GeMRAMERTS, BN 5K, AT Gs bk O E KM aEr, fE2E B ~, AR ZE,
TR, R 538 oy S B DA SRR, (kSR TURSC, AT 2 B9S2 RE BN ) H 21 o
AT RN MERAN R RN AR AER(3.57%) 55F LA (7.14%) b, P> 0.05. $RAEIE SRS H% 2
(Rl EARE 2 e, AR RBURARBAR, B2 R, VA7 A I O ek, B
KB SRR, TR, EEHET EHITHE.
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