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Clinical study on Qufeng Zhitong Capsules combined with mecobalamin in
treatment of lumbar disc herniation

LIU Xian-giang, TANG Zhen-yi, WANG Bo-tao, CHEN Yong-shuai
Department of Orthopedics and Traumatology, Tianjin Beichen Traditional Chinese Medicine Hospital, Tianjin 300400, China

Abstract: Objective To observe the clinical effect of Qufeng Zhitong Capsules combined with mecobalamin in treatment of lumbar
disc herniation. Methods Patients (120 cases) with lumbar disc herniation in Tianjin Beichen Traditional Chinese Medicine Hospital
from June 2020 to June 2021 were randomly divided into control and treatment group, and each group had 60 cases. Patients in the
control group were po administered with Mecobalamin Tablets, 1 tablet/time, three times daily. Patients in the treatment group were po
administered with Qufeng Zhitong Capsules on the basis of the control group, 6 grains/time, twice daily. Patients in two groups were
treated for 2 weeks. After treatment, the clinical evaluation was evaluated, the scores of JOA, VAS and ODI, and the levels of 5-HT,
NPY, SP, TNF-a and COX-2 in two groups before and after treatment were compared. Results After treatment, the clinical effective
rate of the treatment group was 91.67%, which was significantly higher than that of the control group (71.67%, P < 0.05). After
treatment, JOA scores in two groups were significantly increased, while VAS and ODI scores were significantly decreased (P < 0.05),
and the improvement effect of the treatment group was better than that of the control group (P < 0.05). After treatment, the levels of 5-
HT, NPY, SP, TNF-a and COX-2 in two groups were significantly decreased (P < 0.05), and which in the treatment group were
significantly lower than those in the control group (P < 0.05). Conclusion Qufeng Zhitong Capsules combined with mecobalamin in
treatment of lumbar disc herniation can improve lumbar function and self-care ability, and reduce the expression of inflammatory
factors and pain-causing factors.
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1.1 —MRIGRER

W £E 2020 4 6 H—2021 4 6 H REMALRX
R BEREUSIG I 120 A () 2 5% i iR s .
o, otk 54, Bk 66 i, R 5~21 A, P
JifE (12.414255) MH; REEA: L4~568 i,
L5~S152 fjil; 4Fi# 32~71 %, FIMER (58.38+
5.04) %; KSR 22~31kg/m?, “FIJK)HE &
Fe% (25.87+1.39) kg/m?,

IINFRE: (1) FF6 EAMER A AR (5 4
JRO BHUZWARAE: (2) T B SRR AR 7 41
25 (3) XA FHA L BOEE; (4) il
A HEbRbRiE: (L GEThRe™ER & (2)
HAT BT AR PR AE B BE AR B 32 0 A T ARVE Y75 (3D
A R 0N I B B R A s (4)
FERIEm s (5) AZGWI. iR S LI Lotk
(6) A F IR 2 P2 9 BT e R 3
1.2 754

FH B Jie B ERYL 5 DU 3R A ik 245 BR A =1 AR 7,
k% 0.5mglF, P2 dhitt's 202001165 4 XL JFE iR 5
BRGS0 K 25 IR A R AE77, A% 0.3 gkl 7=
#it5 20200421.

1.3 SERATHE

R 48 Bl AL 25 7 20 B8 35 43 S o) B2 AR T
H, R 60 . HAxTREA Lotk 28 ], 591 32
%, WL 6~19 4N H, FHHIE (1257270 4
H; RHHAL: L4~5 336, L5~S 127 fiil; ik
34~T71 %, PR (58.62+5.17) %, AFiEiR
# 22~31 kg/m?, “FRAFTEEE (25.69+1.42)
kg/m?. 674 60 i, ik 26 4, 531t 34 Hi,

JRFE 5~21 M, “FRRFE (12.24+2.39) MH;
FMEAL: LA~535 41, L5~S125f; ik 32~
71 %, FIERS (58.14+4.98) % ; (RS 45 HL 24~
31 kg/m?, “F¥JfRmETRE (26.04+1.37) kg/m?,
P — MR L = R ge it S B T He .
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2.1 PRAIRRTTHELE

BIT I, I HRIIGR S RN 91.67%, B
ST AN 71.67% (P<<0.05), W% 1.
2.2 Ph4H JOA. VAS. ODI 4t

HITIE, PRULESE JOA V4 BTt &, 1 VAS
F1 ODI V40 B & F R (P<<0.05), HyAJTAMskE
MR B T, P iz R A Giit2a i X
(P<0.05), W% 2.

2.3 %A 5-HT. NPY. SP. TNF-a 1 COX-2 7k
TR

WIT )G, M4 HEE 5-HT. NPY. SP. TNF-o.
COX-2 /K FHI S R % (P<<0.05), HIA T4 BF(KHE
B (P<<0.05), W% 3.
24 FHATRRBIEEE

TRIT AR, X R ANEYT A R R R A2 355
N 6.67%- 8.33%, MHALLLIRZER LG 24E X,
WK 4,
3 g

FEEHE [B] 485 5% HRRE ) A LRI AN B, AR 4R FEEAME 1]
T R HURE IR AR LB AT 73 3 Fh i, A dE HLk

Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

i n/4i XU A Rl Fo R A%
Xof Het 60 15 28 17 71.67
biEprg 60 21 34 5 91.67"
XA e "P<<0.05
P < 0.05 vs control group
#* 2 4H JOA. VAS. ODIiFsEEss ( x+s )
Table 2 Comparison on scores of JOA, VAS and ODI between two groups ( X s )
JOA ¥y VAS P53 ODI ¥4}
Hal o nifl o - o ; Sy e ;
g Rl BT e BT BITE BITHD BT e
pagis 60 17.93+3.08 22.78+4.11" 5.56+0.87 3.28+0.51" 31794424  23514+3.29"
BIT 60 17.28+4.47 27.49+3.78"* 5.39+0.72 1.934+0.38™ 31.21+5.26  14.36+3.15™

SRIAEITATILE: "P<<0.05: SXRAVRYT S HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

&3 WLH5-HT. NPY. SP. TNF-a #1 COX-2 KFLLEE ( x5 )
Table 3 Comparison on levels of 5-HT, NPY, SP, TNF-a and COX-2 between two groups ( X =5 )

M n WERE 5-HT/(umol-L™Y)  NPY/(pg-mL™)  SP/(ug-mL7%) TNF-o/(pg'mL™Y) COX-2/(pg-L 1)

TR 60 WITET 0.95+0.14 225.16+16.29  313.024+21.93 22.47+353  24.98+3.43
WwIT)E 0.761+0.12" 184.28+14.92°  159.17+18.41" 15.34+2.46° 18.51+2.79

BT 60 YBITET 0.91%0.12 224.82+15.13  312.88+22.49 22214349  24.37+3.49
WY 043+0.07% 149.76+12.81"* 126.12+17.33"* 9.19+2.43" 13.02+2.16™

HFRMARITATHE: "P<0.05; SXIMBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

F4 MEATRREER

Table 4 Comparison on adverse reactions between two groups

il n/l Bz J R K a1 51 RO MK /] KAEZ %

X P 60 2 1 1 6.67
AT 60 2 1 2 8.33
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