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Clinical study on Yaotongning Capsules combined with triamcinolone acetonide
in treatment of lumbar osteoarthritis

QIAN Min, WANG Gang, DU Run-zhong
Department of Joint Surgery, Tongren People’s Hospital, Tongren 554300, China

Abstract: Objective To observe the clinical effect of Yaotongning Capsules combined with Triamcinolone Acetonide Acetate
Injection in acupoint injection in treatment of lumbar osteoarthritis. Methods Patients (52 cases) with lumbar osteoarthritis in
Department of Joint Surgery of Tongren People’s Hospital from May 2016 to January 2017 were randomly divided into control and
treatment groups, and each group had 26 cases. Patients in the control group were given acupoint injection therapy, Triamcinolone
Acetonide Acetate Injection (4 mL) and lidocaine (4 mL, 2%) added into normal saline 12 mL, injected into the acupoints (shenshu,
Venezuela, Kunlun, Zusanli, Taixi, and Jiaji), 3 — 4 mL/acupoint, 1 time every 3 days. Patients in the treatment group were po
administered with Yaotongning Capsules before going to bed on the basis of the control group, 4 — 6 grains/time, once daily. Patients
in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and VAS scores, JOA spinal function
scores, NO, and GM-CSF levels in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 73.1% and 88.5%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
VAS scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
And the VAS score in the treatment group were significantly lower than those in the control group, with significant difference between
two groups (P < 0.05). After treatment, the JOA spinal function scores in two groups were significantly increased, and the difference

was statistically significant in the same group (P < 0.05). And the JOA spinal function score in the treatment group were significantly
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higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of NO and

GM-CSF 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 combined with Triamcinolone Acetonide Acetate Injection in

acupoint injection has clinical curative effect in treatment of lumbar osteoarthritis, can improve the function of lumbar joint, reduce the

pain degree of patients, and adjust the level of NO and GM-CSF, which has a certain clinical application value.

Key words: Yaotongning Capsules; Triamcinolone Acetonide Acetate Injection; lumbar osteoarthritis; VAS score; JOA spinal function

score; NO; GM-CSF
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