<736 HEI6HBHEAE 2021FE4 A8 PR XYY 3 Drugs & Clinic Vol. 36 No. 4 April 2021

R T FURLEL & B E $E IR IaTT IR B BHERR AV IR PR A 51

BOEL B OB RS
1. ZHEMTENARER &8, W %FH 455005

2. HNREFENREERE W EE NRER FHERESME}, W A0 450000
3. FEM.LER FHEMIMEL, W 78 461000

7 E. BR  BRERIE TR A T A S R B YR T A AR B SR IR PRIT AL FasR 1R 2018 4F 1 H—2020 4
1 ATELBATT SRS N B BT VR YT 1 82 Bl pP 2o AR B STAE R (B2, ARAB IR T 1 ¥ 2200 7 S o HREHL AR YT 4, B2H 41 9l
FTRRZEAS 1 mg 5 PR B L A 0.9% S AL AR SR 2 mL AT, SRJE 70 A MR SRR GHATIH . REMET, [T
i, AAIAES L mL, 5%/, M8k 2d BT 1AW VYT ELE IR A ERE B O IR, 12 gk, 2 kM. PR
HIHE 14 d ¥BIT . MEFRAMIGRT AL, HERIGARRRSE R 8] PP M REN . &R W7, HITHSE SRR
97.56%, &3 & TN 80.49% (P<<0.05). &yAYT, VRITHTENUR M. LR, FHREIMMRA SIS 75 45
SR I [A) A TR (P<<0.05). £3R9T, PRZHITHER IR IRIFN K (CASCS) 1F7r & T, (HIH (VAS) ¥4,
HUFER (NPQ) ¥4y ULKEHERFGEIEEER (PSQD Wiy, I INAERESTaE (NDD P45 B KK (P<0.05),
Hgyrha, WITEMSEA R TRIRA (P<0.05). £36Y7, FANIEBAIMN%=-18 (IL-18). FIFIRE E2 (PGE2). H4H
HIAE-6 (IL-6). FELLEE-2 (COX-2) WEFFFK (P<0.05); J&ITE, BITHIIEN /KR TXHRA (P<0.05). £ip
R P JRURL I A 7 ¥ S I g v 97 P e AR R S0 o P e SR W PREAR, TR SRR IR B, et ALV g,
i ik BB o B S BRI B4, B R IR PR S AR

FHBEIR): MU TR VSRR TR A MRS s 4i IR

PESES: RI7L XHEkRERS: A YEHS: 1674 - 5515(2021)04 - 0736 - 05

DOI: 10.7501/j.issn.1674-5515.2021.04.020

Clinical study on Gentongping Granules combined with cobamamide in treatment
of cervical spondylopathy of radiculopathy

GAO Di?, CAO Chen?, JIAN Yan-peng?®

1. Department of Orthopaedics, Anyang People's Hospital No.6, Anyang 455005, China

2. Department of Spinal Cord Surgery, People's Hospital of Zhengzhou University, Henan people's Hospital, Zhengzhou 450000,
China

3. Department of Spinal Cord Surgery, Xuchang Central Hospital, Xuchang 461000, China

Abstract: Objective To investigate the clinical efficacy of Gentongping Granules combined with cobamamide in treatment of cervical
spondylopathy of radiculopathy. Methods A total of 82 patients with cervical spondylotic radiculopathy treated in Anyang People's
Hospital No.6 from January 2018 to January 2020 were selected and divided into control group and treatment group according to
treatment measures (41 cases in each group). Patients in the control group were given Cobamamide for injection, 1 mg Cobamamide
for injection was mixed with 0.9% sodium chloride injection 2 mL, and then Fengchi and Houxi acupoints were disinfected
respectively. Vertical injection was carried out, and no blood was recovered. 1 mL Cobamamide for injection was injected into each
acupoint, 5 times weekly, and the next cycle was carried out for 2 d. Patients in the treatment group were po administered with
Gentongping Granules on the basis of the control group, 12 g/time, twice daily. Patients in two groups were treated for 14 d. After
treatment, the clinical efficacy was evaluated, and clinical symptom improvement time, associated score, and inflammatory mediators
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were compared. Results  After treatment, the total effective rate of the treatment group was 97.56%, which was significantly higher
than that of the control group (80.49%, P < 0.05). After treatment, the improvement time of neck and shoulder pain, upper limb pain
and numbness, finger pain and numbness and paresthesia in the treatment group was shorter than that in the control group (P < 0.05).
After the treatment, speed clinical assessment scale for cervical spondylosis (CASCS) score was significantly higher, but pain, neck
pain scale (VAS), score (NPQ) score, Pittsburgh sleep quality index scale (PSQI) score, cervical dysfunction index (NDI) scores of
two groups were significantly lower (P < 0.05), and after treatment, the treatment group scores were better than those of the control
group (P < 0.05). After treatment, the serum interleukin-1B (IL-1pB), prostaglandin E2 (PGE2), interleukin-6 (IL-6) and
cyclooxygenase-2 (COX-2) in two groups were significantly decreased (P < 0.05). After treatment, the levels of inflammatory
mediators in treatment group were lower than those in control group (P < 0.05). Conclusion Gentongping Granules combined with
cobamamide can effectively improve the clinical symptoms in treatment of cervical spondylopathy of radiculopathy, and can regulate
the inflammatory response of the body, improve cervical motion disorders, and also can promote the improvement of mental

resilience and sleep quality of patients, which has a good clinical application value.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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