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Effectivity and safety of Yaotongning Capsules in treatment of lumbar
discherniation with cold dampness and blood stasis syndrome: A randomized
blind controlled and multicenter trial

SUN Qing, ZHANG-Wei, HU Si-yuan, ZHONG Cheng-liang, LI Hua-nan, ZHAO Na, HAI Xing-hua
First Teaching Hospital of Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China

Abstract: Objective To evaluate the efficacy and safety of Yaotongning Capsules in the treatment of lumbar disc herniation (cold
dampness and blood stasis syndrome). Methods This research was carried out using stratified random method, blind, positive drug
controlled, and multi-center clinical. And the random number was generated by SAS9.1.3 into two experimental groups (4 grains, 120
cases and 6 grains, 120 cases), and control group (120 cases). The experimental group was treated with Yaotongning Capsules for 4
weeks, and the control group was treated with Yaobitong Capsules for 4 weeks. At 0 day, 2, and 4 weeks, the VAS score, Oswestry
dysfunction index, and onset time of pain were evaluated, and the efficacy and safety of the treatment were evaluated. Results After 4
weeks of treatment, the efficacy of ODI grade showed that the excellent rates of the experimental group (4 grains), control group, and
experimental group (6 grains) were 85.83%, 73.95%, and 85%, the efficacy of the experimental group (4 grains) was better than other
groups, and the adverse reaction was the least. However, in terms of pain relief and improvement in the ODI scale, the experimental
group (6 grains) in 2 and 4 weeks after treatment of In VAS and ODI improvement experiment, the decreased value of experimental
group (6 grains) > experimental group (4 grains) > control group. Conclusion Yaotongning Capsules in the treatment of lumbar disc
herniation (cold dampness and blood stasis syndrome) have obviously curative effect and good safety, and have the advantage of the
rapid relief of pain and could improve the function of lumbar spine.
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Table 1 Comparison on improvement of VAS in rest pain in three groups
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if 119 4.889+0.890 1.401+1.074 2.266+1.357
KK A 120 4.793+0.915 1.808+0.881" 2.848+1.124™
R B 120 5.020+0.869 1.828+1.0517% 3.226+1.196""#

SRR R TP<001 TTP<0.001; Skl A A #P<001 *P<0.001, FH
"P<0.01 P <0.001 vs control group; P < 0.01 P <0.001 vs treatment A group, same as below
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Table 2 Comparison on improvement of VAS in motion pain in three groups
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Table 3 Comparison on onset time of producing analgesic effect in rest pain and activity pain in three groups
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Q1 SRR Q3 Q1 SREIA Q3
S 119 7.0(7.0~8.0) 10.0 (8.0~11.0) 13.0 (12.0~16.0) 8.0 (8.0~9.0) 11.0 (10.0~12.0) 14.5 (13.0~18.0)
WK A 120 5.0(4.0~5.0) 7.0(6.0~7.0)"" 9.0 (8.0~11.0) 5.0(5.0~6.0) 7.0(6.0~8.0)""  10.0(9.0~11.0)
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Table 4 Comparison on ODI (oswestry disability index) of every viewpoint
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R B 120 45.500+12.610 16.2044-9.382" " ## 28.834112.865
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Table 5 Comparison on rapeutic effects of ODI (4
week) by center-to-center separation
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reaction in three groups
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