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Clinical study on Yaotongning Capsules in treatment of lumbar vertebral bone
hyperplasia
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Abstract: Objective To investigate the clinical effect of Yaotongning Capsules in treatment of lumbar vertebral bone hyperplasia.
Methods Patients (98 cases) with lumbar vertebral bone hyperplasia in Henan Rongjun Hospital from July 2015 to August 2016
were enrolled in this study. According to the difference treatment plan, patients were divided into control and treatment groups, and
each group had 49 cases. Patients in the control group were given conventional treatment such as lumbar massage and pain relief.
Patients in the treatment group were po administered with Yaotongning Capsules on the basis of the control group, 6 grains/time, once
daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and serological indexes,
VAS scores, and ODI scores in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 79.59% and 95.92%, respectively, and there was difference between two groups (P < 0.05). After treatment,
TGF-B;, DKK1, and SOST in two groups were significantly increased, and the difference was statistically significant in the same group
(P < 0.05). And the observational indexes in the treatment group were significantly higher than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, VAS scores and ODI scores in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Yaotongning Capsules has clinical curative effect in treatment of lumbar vertebral bone hyperplasia, can improve clinical symptoms,
and regulate serological indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
) n/tl 2 AR TR ISEEvELA
Xt 49 22 17 10 79.59
T 49 32 15 2 95.92"

x4l TP<0.05

*P <0.05 vs control group
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Table 2 Comparison on serological index between two groups ( X+s,N=49 )
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