« 3712« PR X700y 3 Drugs & Clinic E3MH F12H 20194 12 A

FIERRER AWK SFERINGTT EHE BRI 2R HAER IR AR

i F, FKRE, qaT4E
HEWHE - ARER &8, U H% 644000

W OE: BW WSS B A O ST R AN VA T TEME () B 58 HE IR PRIT 28 /37 1EEX 2018 4F 1 A —2018 4F 12 A
TEH BT 28— N PRI e 12 1 AL [F) 4% 5% tH AR A 3 86 9], AL 73 A REELATR YT 4, 4% 43 1. X M ZH O IR UG 25 BR
ZEREAT, 0.1 glIR, 1WkId; BT ALEX IR IR T 20 b CUMSTE HE R 2, 3 /iR, 3 ikid. WRHLEFINEYT 4 Bl WEWNA
BEWGARITRE [FIBF EeB0E 7 TS P BB IR PRI R G 5 0 DA B 4B/ 3R-1 (IL-1) 1 IL-6 /K°F. Z53R ¥ay7)E, T
HAEST HINRIRA BZ 5 AN 79.07%F1 90.70%, B LR ZERASRITEE L (P<0.05). ¥GI7 )5, PAERE BN
5> (VAS) #l Oswestry DIReREfGHE% (ODD 1F4r-¥BH BIFIK (P<<0.05), HiAJTLHEE VAS F1 ODI ¥4 B AR T X i
H (P<0.05). ¥6I7/E, PALEE IL-1 A1 IL-6 AKFHIHE T (P<0.05), HiGyTHEE IL-1 A1 IL-6 7K1 B AL T X 4
(P<0.05). £5i®  FEHE I BRI A DU ST TR ANVA I IEAE [F) B8 58 R R VR Y7 AR B35, Re A 2t R0 28 I PR IR AR 48 5 S5 o
KR PUEREE; WEIFRMER A BRI HE; HIZRIERIFS; Oswestry ThAEREIG Ha 4k

FESES: RIT7 NHEREE: A XEHS: 1674 - 5515(2019)12 - 3712 - 04

DOI: 10.7501/j.issn.1674-5515.2019.12.047

Clinical study on Jingyaokang Capsules combined with diclofenac sodium in
treatment of lumbar disc herniation

ZHONG Tao, QI Bao-chuang, XIANG Qian-sheng
Department of Orthopedics, Yibin First People's Hospital, Yibin 644000, China

Abstract: Objective To observe the clinical effect of Jingyaokang Capsules combined with diclofenac sodium in treatment of lumbar
disc herniation. Methods Patients (86 cases) with lumbar disc herniation in Yibin First People's Hospital from January 2018 to
December 2018 were randomly divided into control and treatment groups, and each group had 43 cases. Patients in the control group were
po administered with Dicolfenac Sodium Sustained Release Tablets, 0.1 g/time, once daily. Patients in the treatment group were po
administered with Jingyaokang Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the improvement of clinical symptoms, IL-1 and IL-6
levels in two groups before and after treatment were compared. Results After treatment, the clinical efficacy and in the control and
treatment groups was 79.07%, and 90.70% respectively, and there were differences between two groups (P < 0.05). After treatment,
the VAS and ODI scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, IL-1 and IL-6 levels in two groups were significantly
decreased (P < 0.05), and these serological indexes in the treatment group were significantly lower than those in the control group (P <
0.05). Conclusion Jingyaokang Capsules combined with diclofenac sodium has significant effect in treatment of lumbar disc
herniation can effectively improve the clinical symptoms and inflammatory response.
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Table 1 Comparison on clinical efficacy between two groups
HA) n/f biEp il 2R TR SRR I%
pagiist 43 3 31 9 79.07
T 43 6 33 4 90.70

Hape4lk: "P<0.05
“P < 0.05 vs control group

*2 FARKERSEBRELE ( x+s)
Table 2 Comparison on the improvement of clinical symptoms between two groups ( X =+5)

VAS ¥4y oDl it4y
4l n/l ———— - — -
MEp R W7 e MEPREEL MEb A=
pagiict 43 8.09+0.18 3.4140.46" 87.681+8.56 44.61+6.73"
bEb g 43 8.08+0.29 1.324+0.21™ 87.561+8.42 29.08+5.31"

S5R4LATITH R : P<0.05; SXEAETEHE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

3 P IL-1 A IL-6 KFEEE ( xxs )
Table 3 Comparison on IL-1 and IL-6 levels between two groups ( X =s )

IL-1/(pgmL™Y)

IL-6/(pgrmL™Y)

45 n/fl — - —— -

YRIT R HIT G VAT R VRIT G
pagiict 43 303.96+87.25 281.31+69.24" 131.63+58.34 103.54447.82"
RIT 43 301.82+86.93 263.56+61.68™ 129.25+44.51 88.62+31.33™

SRARITAE: "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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