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Clinical study on Danlu Tongdu Tablets combined with mecobalamin in treatment
of lumbar disc herniation
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Abstract: Objective To explore the clinical research on Danlu Tongdu Tablets combined with Mecobalamin Tablets in treatment of
lumbar disc herniation. Methods Patients (136 cases) with lumbar disc herniation in the 928th Hospital of the Joint Logistics Support
Force of the People’s Liberation Army of China from March 2021 to March 2023 were randomly divided into control (68 cases) and
treatment (68 cases) group. 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 Danlu Tongdu Tablets on the basis of the control group, 4 tablets/time, three
times daily. Patients in two groups were treated for 28 d. After treatment, the clinical evaluation was evaluated, and the relief time of
symptom, VVAS scores and ODI scores, serum IL-6, NPY, TGF-B1, and B-EP levels in two groups before and after treatment were compared.
Results After treatment, the clinical effective rate of the treatment group (98.53%) was significantly higher than that of the control group
(85.25%, P < 0.05). After treatment, the relief time of low back pain, sciatica, lower limb numbness and high leg weakness in the treatment
group was shorter than that in the control group (P < 0.05). After treatment, the scores of VAS and ODI in two groups were significantly
lower than those before treatment (P < 0.05), and the scores in the treatment group were lower than those in the control group (P < 0.05).
After treatment, the average levels of serum inflammatory factors IL-6, NPY, and TGF-B1 in two groups were lower than those before
treatment, while level of B-EP was higher (P < 0.05), and which in the treatment group were better than those in the control group (P <
0.05) Conclusion Danlu Tongdu Tablets combined with Mecobalamin Tablets are effective in synergistic treatment, which can effectively
relieve clinical symptoms, effectively relieve lumbar pain, weaken inflammatory reaction and enhance lumbar function.
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Table 1 Comparison on clinical efficacy between two groups
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X} 68 35 23 10 85.25
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ExHRA S "P<0.05
P < 0.05 vs control group
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P < 0.05 vs control group

%3 WA VAS FE4H ODI IESEES ( x s )
Table 3 Comparison on VAS scores and ODI scores between two groups ( X =5 )

VAS P53 ODI #¥4>
4157 n/fl o ; e ;
LI VIR ERERLL! VR ]
e 68 7.26+1.32 5.19+0.89 62.25+8.17 43.38+6.48"
BT 68 7.34+1.26 221+043™ 62.34+8.23 29.07+4.31™
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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