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Clinical study on Gentongping Capsules combined with celecoxib in treatment of
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Abstract: Objective To explore the clinical efficacy of Gentongping Capsules combined with celecoxib in treatment of lumbar disc
herniation and its effects on serum-derived factors, so as to provide evidence-based references for integrated traditional Chinese and
western medicine management in clinical practice. Methods A total of 124 patients diagnosed with lumbar disc herniation admitted
to Honghu Hospital of Traditional Chinese Medicine, Hubei Province, between November 2023 and December 2025 were recruited
and randomly allocated to a control group and a treatment group, with 62 patients in each group. Patients in the control group received
oral celecoxib capsules at a dose of 0.2 g once daily. On this basis, the treatment group was additionally given Gentongping Capsules
orally, 3 tablets per dose, three times a day. Both groups underwent a 4-week treatment course. The clinical therapeutic efficacy,
traditional Chinese medicine (TCM) symptom scores, Japanese Orthopaedic Association (JOA) lumbar score, Oswestry Disability
Index (ODI), Visual Analogue Scale (VAS), the 36-item Short-Form Health Survey (SF-36), serum 5-hydroxytryptamine (5-HT),
interleukin-6 (IL-6), plasma thromboxane B2 (TXB2), serum substance P (SP), and drug-related adverse reactions were compared
between the two groups. Results  After treatment, the overall response rate was significantly higher in the treatment group than in the

control group (96.77% vs. 85.48%, P < 0.05). After treatment, the symptom scores of lower back and leg pain, stiff waist, numbness in
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lower limbs, and coldness in limbs in both groups were significantly lower than those before treatment (P < 0.05), and after treatment,

compared with control group, the symptom scores of lower back and leg pain, stiff waist, numbness in lower limbs, and coldness in

limbs in treatment group decreased more significantly (P < 0.05). After treatment, the ODI scores, VAS scores of both groups were

lower than those before treatment, while JOA scores, and SF-36 scores were higher (P < 0.05), and after treatment, compared with control

group, the ODI scores, VAS scores, JOA scores, and SF-36 scores of treatment group improved more significantly (P < 0.05). After

treatment, the levels of serum 5-HT, IL-6, TXB2, and SP in both groups were significantly lower than those before treatment (P < 0.05),

and after treatment, compared with control group, the levels of 5-HT, IL-6, TXBz, and SP in treatment group were lower (P < 0.05).

Conclusion Combined therapy with Gentongping Capsules and celecoxib produces satisfactory therapeutic effects on lumbar disc

herniation. This synergistic regimen can relieve lumbar pain, suppress inflammatory responses, improve lumbar function and enhance

patients’ quality of life with favorable safety profiles, which is worthy of clinical promotion and application.
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Table 1 Comparison on clinical efficacy between two groups

4151 /1 2215 A B/ To R/ B Y%
g 62 34 19 9 85.48
BT 62 49 11 2 96.77"
x4 "P<0.05.
*P < 0.05 vs control group.
£2 FAPEERRMELE ( x+xs)
Table 2 Comparison on TCM symptom scores between two groups ( X=*s )
25 n/f5 MR E] ERRAIR AR 5 JEE BB AR AR N IBRRAFA Y AR R AR
pajits 62 IRITHT 3.94+1.14 4.03+1.57 3.844+1.22 3.77+1.34
BT A 2.4140.86" 2.9740.79" 2454091 2.3940.57"
BIT 62 YRITHT 3.85+1.08 4.01+1.65 3.92+1.18 3.69+1.25
BT A 1.124+0.49 1.08+0.85™ 1.31+0.88™ 1.28+0.36™
HRMARITHTILEL: "P<0.05; SxTHRAVRITIELE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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RIT R 257445274 18.76+5.62** 1.77+0.46"* 88.39+17.35™

HRMHTHTHAE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on inflammatory factor levels between two groups ( xts)
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SRARITATILE: "P<0.05; HXTHRARITREILE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 5 Comparison on adverse event between two groups
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