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Abstract

Objective: To observe the efficacy of Bazhen Decoction in the treatment of recessive blood loss dur-
ing perioperative period after open TLIF (transforaminal lumbar interbody fusion, TLIF) operation
for single-level lumbar degenerative diseases. Methods: Seventy patients with single-level lumbar
degenerative disease who underwent open TLIF surgery were enrolled and randomly divided into
bazhen Decoction group (35 cases) and control group (35 cases) by number table. Clinical evaluation
included hemoglobin, total blood loss, dominant blood loss, recessive blood loss, lumbar VAS (visual
analog score, VAS) score, lower limb VAS score, and lumbar JOA (Japanese Orthopedic Association,
JOA) score. Results: Total blood loss, dominant blood loss, recessive blood loss, and preoperative
and postoperative hemoglobin loss in the treatment group were all lower than those in the control
group (P < 0.05). Postoperative lumbar VAS score, postoperative lower limb VAS score and post-
operative lumbar JOA score in the treatment group were better than those in the control group (P <
0.05). Conclusion: Bazhen Decoction can reduce total blood loss, dominant blood loss and recessive
blood loss in patients with single-level lumbar degenerative disease after TLIF operation to a certain
extent, and accelerate postoperative recovery, improve the quality of life.
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1. 5|15

FEEHEIE AT 1557 (Lumber Degenerative Diseases, LDD)J& TR ME H AR Z 4L IBAF R ERHE R, =
TLALFEIEAEME D A R O . IEMEMEE B . IEMEISURE, W W T 2L X TEIRSFIRIT G o
(B R, FARIBIT MRS U SR E. FARBITTRINERIRZ, SHERFLIEEE A
&)@ A (transforaminal lumbar interbody fusion, TLIF) & H #T T IF R IT 2 —[2]. TLIF FATGREEGF
AR . AR i A 8 NS SO E A, BRITF D ARG KA I RIERIER
s FAREBRES . R0, E—iFh g, B TLIF FARRSHER D, T2 EHE T ER
AT A (Hb)AKCFAE T ARG RS, £ TLIF FARESM AL 46, BT SBU= A4 ik i [3].
ARSI T H BITE TSR\ 23007 51 BUEAHERAT MBI TLIF FAR Bl AR R 7 3K

2. ImFRBEH
2.1, FRBIFER

WeHE 2021 £F 7 F 28 2022 £F 1 J 1) 4E FE BH T v B R B AL 1 BHE S BAHE TLIF TG YT 1 777 BUBEAEIR
AT PEB B 70 B11(50~70 %), AEFTAT HBAE A R JEUN R SR BL ARG RS A0 B, A BEMLI A 73R
Jrik, KB IR\ EZ i 2iiar AR R\ 3 I8, gLl 35 A8 1 4. IRy
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35 fil g, HA 216, & 14 4, Fi#b51~69 ¥, “T14(59.66 + 4.49)% . XFFR4L 35 A, Bk 17
B, Lotk 18 ], FEH% 50~68 %, “F-14)(59.46 + 4.40) % . LLEGX P B E A — B R, BT ETEE(BMI).
WRTESL . AMERER I B A (Hb) & &, ZRTgur¥E (P >0.05), BEAntiit, W%k 1.

Table 1. Comparison of general data of two groups of patients
=1 RABEN—ARERIRIEE

An o Hi% Y Yk RE IR WRORR DL ONBEI I 418 1 gL
HITH 35 59.66 *4.49 21 14 26.59 * 3.36 6 125.39+9.96
X4 35 59.46 +4.40 17 18 24.18 +3.93 7 123.61+7.44

e 2 HEE BT RT—OE R EL, ARk (t = 0.188, P = 0.851), HE5I(X? = 0.921, P = 0.337), fAE#5%(t = 2.756, P =
0.08), WRIHEIEHL(X®=0.094, P 2T 0.759), IMZLHE A& (t=0.847, P =0.400), Z=FITGi 25 L (P > 0.05).

2.2. MR ESHIRRE

2.2.1. ANERE
PINARAEELFE: 1) B2 AR AT IR, FARITB N RAATEL; 2) A ™ & BRI S i LM IR B
[ ERTER AT 3) 3 N H =M AR I8 TT T RE[4] -

22.2. HBRARE

HERRpRAECLAE: 1) BEMEZ B HELRAR S 2) S P AN, Waitk. eIt MURsEE; 3) T
TEMERETAR 255 4) I T At TPk L DO RE A 25 (BT =] DL AR ZEA 3R K RS 507N 771)
FREAGTA LY, WREHMUAE . IR B A EZT MR 55 5) K R S AR

3. BT &

fify BERZ AL A W MBI, B2 ORI DU RN, €M STETTBL ke L
FARTBAMER L ORTRIAL, BN 4 MHESHRET, DIBRF AT BRI R oGR8 #0 LA =
e, DIBRSE I, W ER A IR SRR, AL PEMER] U A ONME R B S A, SR e AR
BRETHNFDIN IS 20 ARRBE, Pt I TRCE S e e A i L [4]. ARJRARAE B8 10 Ho KPR i &t AT
i, FEARIEK R OLEAT A ORI BRI . MBI AR AT AR R AR BOR A 1.
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(d)

Figure 1. Preoperative and postoperative medical imaging data of related cases. (a) Pre-operation (case 1); (b) Postoperation
(case 1); (c) Pre-operation (case 2); (d) Postoperation (case 2)

1. EXRHBIARBTARGERGF M. (2) RAIERBEREM 1); (b) REERBRM1); () KEI(BRERH2); (d) KE
(BBEIEH) 2)
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3.1. XA

Xof HEAH BB AT A TLIF ARS8 M0 2G, 44 THUBS. AN, BURSRYT, JROIRP R as <4k i
RFE, 185 EFEMITHICETINLE.
3.2. jATrdA

TEIT LB TEAR AT H 24 « PUBYL . RN FEUR S5 AT O R AL YR T R 35 A B IR\ (R 9 g,
ANZ9g. H#E9g. K% 99, JIIE 9g. 3% 9g. M99, HAT 99, ¥ FRHT &P 25 5 12
B NET, ARFERINIR. 2 E =R KNSR, ®RIEMR 157, &7 200 mL, 4r-REARA, ARH
RIIRIT AN, V97 AN IR F R SR 25 4 A2 1 A7 HE, 3t 1 AT .
4. FTEME
4.1. WMEIEHR

SrAe s ALRA T B E TR, AP HiiE. RE510E. FAZHMFERZEH 3 K
ML At s . JFEAREEMALEAREICT 70 g/L B, SZRIZHTEF 40, I
B BN 8 AR i & . ARYE Gross 77 FE TS S Bt 2k 1 &«

BatkkiE = MRmE - (BUELE + BAmTe)
4.2. TR

K FH B AL A48, 1 43 (visual analog score, VAS). TR VAS ¥4, JEHEH A& Bl <> (Japanese
Orthopedic Association, JOA)-43(29 7315 VT & I ARE IR 2G5 1 L [5] -
4.3. Gt thaE*

L] SPSS 24.0 FAFEATAHICHI /Mo i S BERER I8 + bR 2 (X +s)FoR, SRS AE
A A8, P<0.05 WAL WHERRIRIR, #AT 2 155%, P<0.05 RIS
4.4. AITER
441 FEBEBFARRALMELLB MR 2

2 AT, irdBEf e RmE. EHKnE. BHERLE. 5iaEnEREl BT
M, ZRWASE (25 =-5.40,-4.92, —4.79, -3.49, P ¥J <0.05). A J5 405 A (L = 2.43,
P>0.05), ZRILGiH#E L,

Table 2. Comparison of perioperative blood loss between the two groups

F2 MAREREFAHIKMELLR

215 SR /mI AR 1 &/l FRERMmE/ml ML EEERGL RIS MLE AL
ERRgE| 435.76 + 92.76 212.63 + 43.39 230.01 + 52.48 11.77+3.33 113.62 +8.96
Xt A2 575.81 + 122.37 276.46 + 60.43 299.36 + 67.71 14.59 +3.44 109.02 + 6.69

442 PABERTIRARGER VAS 15, T VAS 5. BEHE JOA TSR IR 3
7 3 WL, VAT ALEE IIETT G VAS VF4r. B VAS Y45 FEHE JOA 174335 B BAR T %
M, ZRrAEAZI¥E (75 =-2.1,-4.82,2.73, P ¥ <0.05).
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Table 3. Comparison of clinical scores of two groups of patients before and after operation
= 3. MABERFIRARGEHEXIERITT LR

20 5] %1 JER VAS 174 TR VAS 15 JEEHE JOA TE4>
VATT R 52+22 6.8+2.1 13.7+4.9
VAT, 35
VAT G 25+1.0 28+1.2 23.4+33
VATT R 51+24 7.0+2.0 13.6+4.9
X HeZH 35
VRIS 35+15 3.9+09 21.1+38
5. i

I 2EE ISR G I, TFISC TLIF FoAR ) 3 B TR AR 2 R AR L4128 1 (Hb) ik B2 -5 20 4 i bE
X R — L ), XA S AR SRR M EARF & o B BRI A SRR 2, XA B
WeRRZ AbatE R . BN AMEE N, — BT OGRS 5T . EAM#7% Sehat S57E 2000 4] 4 Hi k2
PR ML ARES, BT AR GG A MR NS T 2H 2R 8] B A B {5 B TR N B s BR P, R I S 85 3R 3%
I 5 K ML I 2% [6]. Zhang S5 tHIEEXT 94 147 TLIF AR B R AR 81, BT RIS
IMHA 789.22 + 499.68 mL, Jrf a2 &y 315.69 + 199.87 mL, (5 ALK IS 40%, A WLRSIE 2% if
R R MEAD[7]. FFTLIF FARBEFAR GBI L 2 ™ H i S & AR IRE, T ARG AR,
A EE . RGHIERESA —ERERM . HAT, 75X TR R M R i RO 5 A B i,
B2 R SR, PR, ToyEl ek AR I DR A A L S B IR S A LA R R

NE2HE GRfTE&%T7) , AT . T AS SRR, R, NS,
KANTR, IR, BEEEN, SLRVER, $FDifE[8]. AR, REEBEE, LI AS
AAMEE9]. VAAMIVE I JEEEE G, IERTREAR S B RIE D RN, BATFRIL. . 1B, B
Aj HAYINEZ )N EBRRETE AR XReAT b, (k. 0. gAjrbmA, HE M, &
AR, AFIE 2R S 2 TIRE[10]. WA, ARGEY, FAEEE, DT, FARMAIELI,
FEOM, T ATAEVAINL . AR S, JEIAIE, R SANILIERZ R T . &R REE[LLA M,
SR T\ he e I 5 e R gk LD AN AR A 2 KT AT S B4 e L 20 ) B o e A [12]58 5 A
KN SIS T8 B )\ 23 vl DURIC R B 20 B i) 3G 58 5 404k, AT JE 3G I o 3993k~ [13] 388 3k R FH AS [ 57
& /\B AT R BRI B S0 R I, AN [ 700 B 2E R BRUPR) ITRG B2 I HORS B2 R 21 4 2 1 BRIk FE 3 B 6 R e,
7 AR B A P MR ThRE

I g R, I\ IT T BEMEIRAT RO T TLIF TR Bl F AR B 2% A #4197
B IRITIEMERAT YR TR S 1R 08 7 IRES, FFE MR 5 BE RE A

A ARWAE AR AL, HREAEALZ, M2 WENEERIEE D £, FRENE
I TEVECRT s 8=, ARBIARJE ECEURIAH R Im R R 2 W SRR B s RECRBE ARSI AT Re BN B, RIS
LSS 5 i A5 G

SE 3k
[ X5, 5kI5%, B, M8, MR, s, Tk, Wakme, i, g, DR, DigiE. BT
P A G TIRE TR IS (R 2 9 (9], h B R PR &4 4k 7K, 2019, 34(8): 907-912.

[21 AL, XUMG. 2 H ] LR AR A Ak R il ARG I B 90 00 7 ¥ o FEEARE 170 98 5% HE O 97 AR [9]. 2= 2%, 2020
41(3): 327-329.
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