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Effect of Xianlu Qige Decoction combined with acupuncture on improvement of
cervical intervertebral disc symptoms and serum p-P38MAPK level
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Abstract: Objective To study the effects of Xianlu Qige Decoction combined with acupuncture on the improvement of cervical
intervertebral disc symptoms (CIDS) and serum phosphorylation-P38 mitogen-activated protein kinase (p-P38MAPK). Methods A
total of 156 patients with CIDS admitted to our hospital from April 2016 to September 2018 were enrolled. The patients were randomly
divided into two groups, 78 cases for each. The control group was given conventional Western medicine treatment. The observation
group was given the combination of Xianlu Qige Decoction and acupuncture. The acupuncture therapy was supervised, by comparing
the total effective rate of the two groups before and after treatment. The Tianzhong Jingjiu cervical spondylosis symptom scale 20
points score, serum immunoinflammatory factors [immunoglobulin G (IgG), IgA, IgM, tumor necrosis factor-o (TNF-a), interleukin-6
(IL-6), IL-1, p-P38 MAPK pathway protein expression [vascular endothelial growth factor (VEGF), matrix metalloproteinase-3 (MMP-3),
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p-P38MAPK, MMP-9], serum pain medium [nitrogen monoxide (NO), serotonin (5-HT), and prostaglandin E> (PEG2)] levels were
compared. Results The total effective rate of the experimental group was 94.87% higher than that of the control group of 76.92%
(P < 0.001). After treatment the scores of symptoms, signs, work and life ability and hand function of the two groups were higher
than those before treatment, and the scores of pain were lower than those before treatment (P < 0.05). After treatment, the scores of
symptoms, signs, work and life ability and hand function in the experimental group were higher than those in the control group, and
the scores of pain were lower than those in the control group (P < 0.001); the levels of IgG, IgA, IgM, TNF-a, IL-1 and IL-6 in the
two groups were lower than those before treatment (P < 0.001); the levels of IgG IgA, IgM, TNF-a, IL-1 and IL-6 in the
experimental group were lower than those in the control group (P < 0.001). After treatment, the levels of vascular endothelial growth
factor (VEGF) in both groups were lower than those before treatment, and the levels of MMP-3, p-P38MAPK and MMP-9 were
higher than those before treatment (P < 0.001); after treatment, the levels of VEGF in the experimental group were lower than those
in the control group, and the levels of MMP-3, p-P38MAPK and MMP-9 were higher than those in the control group (P < 0.001).
After treatment, the levels of NO, PEG2 and 5-HT in the two groups were lower than those before treatment (P < 0.05); After
treatment, the levels of NO, PEG:z and 5-HT in the experimental group were lower than those in the control group (P < 0.05).
Conclusion Xianlu Qige Decoction combined with acupuncture in the treatment of CIDS can reduce the release of serum pain
media, significantly improve the clinical symptoms such as pain, and inhibit the inflammatory response of body, and its curative
effect is significant. The mechanism may be related to the regulation of p-P38MAPK signaling pathway.

Key words: Xianlu Qige Decoction; acupuncture treatment; cervical disc herniation; p-P38MAPK; vascular endothelial

growth factor
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Table 1 Comparison of clinical data between two groups

sl s ER Y R/ il TR & kg ey UTIEN

i tfE et wE & 5 i tfE ol g bE/% fl wbE/%
X 78 31~70 59914496  1~5  275£081 47 31 02~76 63.3616.29 6 7.69 9 11.54
Ry 78 30~68  60.15£387  1~5 281£085 50 28 4~T77 64.091641 8 10.26 6 7.69
sl TR/ (5 E/%) BB R/ (5E%) WRALE/M (4E/%)

#E o ORMERE ERSERRS AR BE I 3~4 5 056 C6T
XHE 78 11(14.10) 36 (46.15) 23(29.49) 8(10.26) 46(5897)  32(41.03)  41(52.56) 19(24.36) 13(16.67) 5(6.41)
Wi 78 9(11.54)  39(50.00) 20 (25.64) 10(12.82)  49(62.82)  29(37.18)  38(48.72) 20(25.64) 14(17.95) 6(7.69)
B b PR (L EL%) BB (LEL%)

R 7 R DI BEFRH TR0 R LA i

X 78 42(53.85) 20 (25.64) 16 (20.51) 4(5.13) 5(6.41) 3(3.85) 3(3.85)
RE 78 37 (47.44) 26 (33.33) 15(19.23) 2(2.56) 7(8.97) 6 (7.69) 5(6.41)

Pl e ERREARYE CT Av & e, REREE 1.0~25mm, & 2.6~3.5mm

The severity of the disease was determined by CT examination, the slight protrusion segment was 1.0—2.5 mm and the moderate protrusion segment

was 2.6—3.5 mm
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KR 30 g WRIA2 2. WAR 30 g JI[EF 10 g 40
19 g P15 g, HE 6 g, II/KRIE (ZyMH
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WALIRTT JEIEIR . AE. TAEMATGRE . F
DhRevEor | TIRIT T, PORVEMETIRIT AT (P<
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FIRe om0 IR, SRR T XRA (p<
0.001). W% 3.
23 RERIEREFKFEE

P4LAIT A 1gG. IgA. IgM. TNF-o. IL-1.
IL-6 /K FEUETFIRITRT (P<0.001); G377 JE ik 64l
% IgG. IgA. IgM. TNF-a. IL-1. IL-6 /K°F1y
RFXIELA (P<0.001). WF% 4.
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Table 2 Comparison of efficacy of two groups

5 % he LS LA BAT AR %
il i E/% i E/% # i /%
X i 78 9 11.54 65.38 18 23.08 76.92
e 78 47 60.26 34.62 4 5.13 94.87**
HXIHRAL e T P<<0.001
P <0.001 vs control group
#3 FEERTHEEER (X L)
Table 3 Comparison of changes in symptoms between two groups ( x %)
45 e ‘ AR
SR ABAE TAEFAE G RE FIIfe I
pagit YRIT 78 3.81+0.47 3.62+0.53 1.05+0.16 -0.98+0.13 4294031
BIT G 78 6.11+£0.27* 6.86+0.23% 1.9440.16* 0.514+0.12* 0.95+0.24*
5T YRIT 78 3.7340.55 3.5940.51 1.01+0.14 -0.96+0.15 4324028
BT )G 78 7.91£029%*  8.02+0.16"™ 2.7940.11#" 0.23+0.10"**  0.3140.12#*

SRMBITRTHE: #P<0.05 ##P<0.001; SxHBAAITEELE: TP<0.001, T

#P<0.05 **#P<0.001 vs pre-treatment of same group; P < 0.001 vs post-treatment of control group, same as below

F4 LEERFEARBRIERTKE (X L)

Table 4 Comparison of levels of immunoinflammatory factors between two groups ( X *s)

Hpl wrE Hi% 1gG/(g'mL™) IgA/(g- L) IgM/(g'L") TNF-o/(ug'Lh)  IL-6/(ug-L7) IL-1/(ug- L")

XTHE VRYTET 78 17.34+3.82 4.88+1.17 3.9740.54 6.50+1.46 140.15+£47.02  24.87%4.09
WITIE 78 15.65+227%F  2.89+0.79%  2.76+0.45"  499+097% 09114+ 8.68"* 18.68+2.99%#

A VBITET 78 16.55+4.06 491+1.16 3.9440.56 6.411+1.59 136.67+£49.91 25.06+4.11
VWITIE 78 14.06£2.31%# 2.1240.81%#™ 1,7240.43%" 41242095 65.09+ 9.76" 13,054 3.24##"

2.4 p-P3SMAPK @I ERKFELLE
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(P<<0.001); ¥8J7 5520 VEGF /K-PAK T X
41, MMP-3. p-P38MAPK. MMP-9 /KF& T %
M4 (P<<0.001). W 5.
2.5 BN BRIKFLLR

P67 )5 NO. PEGy. 5-HT /KPR TIRI7 AT
(P<0.05); AT /EIRLAH NO. PEGy. 5-HT /K

RFXEL4 (P<0.05). WE 6.
3 g

WA RENGERE ot — PR SR R 259, fig
30 3 00 AR SRR 1 FELRS A A O 075 BR e Ak A T 41
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Y, SR CIDS IGARAEIR . T4 SE 5 LA
SUSRRENGER: FIGYT CIDS, MAKZEN 72.90%,
AT A B E RN 76.92%, W& T UL LW
7, (HBRIEIGRTE, HATHSCEERIERR
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Table 5 Comparison of protein expression of p-P38MAPK pathway in both groups ( X £s)

A5 I [ % VEGF/(pg-mL™")

MMP-3/(ng-mL™")

p-P38MAPK/(ug-L™) MMP-9/(ng-mL"™")

pagicl BITHT 78 4474+ 17.96 26.05+4.79 0.19+0.13 52.76+8.05
BTG 78 31.17+ 8.61%## 28.73 +4.81## 0.48 £0.19%## 58.81+3.67%

R BITHT 78 4225+10.64 25.11+5.83 0.21+0.12 51.15+7.68
BTG 78 2506+ 8.61##™* 32 1544 26MH 0.61 0,22 63.34 =495

*6 MEMBERRBNBKFLE (X L)

Table 6 Comparison of serum pain media levels between two groups ( X %)

H 51 Ik TA] B NO/(umol-L™) PEG2/(ug-L™") 5-HT/(umol-L™")

it RITHT 78 25.91+6.28 34.97+7.05 0.86+0.13
BT A 78 14.49+5.48" 18.53+2.55% 0.6610.12%

R BIT T 78 26.11+6.37 36.221+6.81 0.84+0.16
BT R 78 10.83 £3.75% 12.14£2.36"™ 0.2940.10%*

WESF RN A R R MR A 2] IA 15.56%. A
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R RIEARZAE R, WnRe BRARAT Eph 22 K 5k
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FESIENT CIDS KRB, DL HE Je ik R Sk
A E TSR, RIS, §EZ400H
b, mERAM. KA. SIS, S
(MBS 5 IR KR ET . XEGRANRE £
FSIARE G BB KA JOFI. R RIS KI
A EN 80%., UL FEE A, Aotk
BBk A BRI B SO TRC, FEBE R
FLE RS, 2538 BRIRTT LA 8% 94.87% 5
THHBAL 76.92% (P<0.001), $E~Al i s 575t
S IRBA T IEEIRIT CIDS JTRUE . Hiyr4lia
JTJERER RME. TAERIAETGRE S, FIhREIE &
TR, NO. PEGy. S-HT. JEIiFME T %)
H (P<0.05), #7~ 2 FhU7iHcA B A REib MG
PRI TUREI, I 8 BB 3 PR S5 I R IR o

H A W p-P38MAPK {5 5l & MAPKs &
BREUR, MBS HAMAEK . R ESZ AN ERR R,
[E AR 748 Y, p-P3SMAPK 15 53 At it
2 3% TR T B TR A, SO A [ 4 % ) AH 408 A= L A IR
A, AL AT, 2 5 MER 24
7209200, = SR @ i 37 CIDS KRR R B,
P38MAPK [ iHiL % TNF-a &K ERN T/K PS5
il 4 A 1) i OO AR o 35— S5 220 7 DA
P2 U BRI 5 P3SMAPK 3Rk, 45 W B oRiE AR A
) 25 86 % 20 24 T P38MAPK 7K~V & i3 i e oo e
& . VEGF N HICAsRIE R 2 H T, $Ek
GG o, VEGF 70 i L S0 S B A
(AL 2 Rk, nT S CIDS ik
AR EEEEAR (MMPs) JLT-REFEAE4H
HANEE BT % A ER R, TR CIDS Sl 2R,
Il MMP-3. MMP-9 J& MMPs =% i 511241, AHF 5T
1E LA 7 R a BRI, ¥R iR YT IS VEGF /K-
KT X2, MMP-3. p-P38MAPK. MMP-9 7KF
AR (P<<0.001), $EnAlE B & A A B
BRI TS p-P3SMAPK 15 Sl £k, XAl
RESE P RIE RIFIT RN 2 —. SR RERIT
UESE, CIDS KAES G SO0 R N # VI, $6]
B R JORE S B, BB R 25200, 1gG
IgA. IgM ARG BB RN 73 F-Puak,  Xf
P N A BRETEE R, Reds RIS B, 0
P 2 HE [B) 45 2 21127-28], TNF-a. IL-1. IL-6 N7 UL

FRER T, AR B AN, IR A R 1R
F, BEIRHMEIRIRR,  ELRe 3N py 2 dE e, e
RV PRI S HLGUKI-30, KRR, 6T
HIGIT A 1gG. IgA. IgM. TNF-a. IL-1. IL-6 /K
TARF IR (P<<0.001), WL B B & 7 k& 1
BRI EE AT IR UA SO RS, AR T2 B
TR ERFEENE, AR BREFPHES Y
R LR RH R, AL RS B8 2 I VR B BT Xt
HAHEIE /> B A M P2 . RIS J2 75 il S
FEABRIT 5 15 J5 SR NIR DT

gx ERTR, AR E A S AR TR YT
CIDS, Redl/b ME IR/ BRI, B o Bk
JWSFIE AR, MWK JORE OB, 72,
ML AT BE 5115 p-P3SMAPK 15 53l 4  %.
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