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Abstract: Objective To explore the clinical curative effect of Yaotongning Capsule in patients with discogenic low back pain (DLBP)
of cold-damp arthralgia syndrome. Methods The clinical data were collected from 70 patients with DLBP in the affiliated Hospital
of Chengde Medical University from February 2021 to January 2023. According to random number table, patients were divided into
control group (routine treatment, n = 35) and study group (Yaotongning capsules + routine treatment, n = 35). All patients were treated
for 4 weeks. The curative effect, scores of TCM syndromes, pain [numerical rating scale (NRS)], improvement of lumbar function
[Japanese Orthopaedic Association (JOA), Oswestry Disability Index (ODI)], pain mediators [B-endorphin (-EP), prostaglandin E2
(PGE2), substance P (SP)] and inflammatory indexes [interleukin-1$ (IL-1f), tumor necrosis factor-o (TNF-a), nucleotide-binding
oligomerization domain-like receptor protein 3 (NLRP3)] in the two groups were compared. Results After treatment, total response

rate of study group was higher than that of control group (97.14% vs 80.00%, P < 0.05). After treatment, scores of TCM syndromes
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(low back pain, stiffness and numbness, limb swelling) were decreased in both groups, which were lower in study group than control

group (P < 0.05). After treatment, NRS score was decreased in both groups, which was lower in study group than control group (P <

0.05). After treatment, JOA score was increased in both groups, which was higher in study group than control group, while ODI score

was significantly decreased, which was lower in study group than control group (P < 0.05). After treatment, B-EP level was increased

in both groups, which was higher in study group than control group, while levels of PGE2 and SP were decreased, which were lower

in study group than control group (P < 0.05). After treatment, levels of IL-1f, TNF-a and NLRP3 were decreased in both groups, which

were lower in study group than control group (P <0.05). Conclusion Curative effect of Yaotongning Capsule is significant in patients

with DLBP of cold-damp arthralgia syndrome, which can reduce scores of TCM syndromes, relieve pain, improve lumbar function,

regulate levels of pain mediators and inhibit inflammatory response.
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Table 1 Comparison of clinical results between two groups

Aol SR /%) ARG L E/%) R Gl E%) BRI %
LG 35 16 (45.71) 12 (34.29) 7 (20.00) 80.00
i 35 19 (54.28) 15 (42.86) 1 (2.86) 97.14

x4 *P<0.05.

“P < 0.05 vs control group.
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F2 FHEBEPREIERES X (X £5)
Table 2 Comparison of TCM syndrome scores between two groups ( X *s)

a5 TR TR WA
BT BITE BT BT BT BTG

X e 35 4.62+0.63 2.681+0.57* 4.61£0.65 2.6410.53% 4.66+0.43 2.60+0.71%

iE 35 4.65+0.59 1.4240.49% 4.6710.58 1.48+0.60*" 4.71+0.39 1.42£0.64*"

HRMBTATHLE: *P<<0.05; SXHAIRTFLLR: "P<0.05,
#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

PR T X AR, PRy THEZH(P<<0.05).
£ BEBEEBEELE (X 4o JOA V4 5 TR RBAH., ODI VMG T- % REZH (P<<0.05)
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Table 4 Comparison of lumbar function between two groups ( X *s)

15 w1 JOA ¥4y ODI ¥4

B VAT R VRIT G VAT R BT e
o} 8 35 7.86+1.71 9.65+2.81* 31.594+5.34 19.4943 56"
i 35 8.224+1.36 13.4942.61# 32.68+5.22 1431 +3.64%

HRMHEBITRTHR: #P<0.05; SXIRAIGITEHE: "P<0.05.

#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.

x5 MABERBNRMEE (X

Table 5 Comparison of algesic mediators between two groups ( X *s)

AR il B-EP/ng:L7) PGE2/(ng'mL"") SP/(ng L 1)
i YRIT I BT R YRIT T R R YRIT T wITE

pagicy 35 147.87+25.76  172.39+25.72% 41.88+4.76 27.45+6.34% 461.13+60.24  384.171+44.32%
WHoT 35 1493142531  196.34428.52# 42354542 22.32+5.68" 458.79+61.51  325.67140.34"

HRMEBITRTHR: #P<0.05; SXIRAIRITEHE: "P<0.05.

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

F=6 MEAREIBFAIITEL (X )

Table 6 Comparison of inflammatory markers between two groups ( X £s)

d il IL-1p/(pg'mL ) TNF-a/(ng'mL ) NLRP3/(pg-mL ")
- BT B e BT i BT a BT BT e

pagi 35 14.924+2.45 11.3441.807 149.86+15.61 107.38+12.44%*  86.65+16.47 68.37+13.21%
58 35 15.26+2.34 9.27+1.44"  151.22+14.34 94.2449.76" 87.74x 1541 56.42+12.35"

HRMEBTRTH: #P<0.05; SXTERAIRITEHE: "P<0.05.

#P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment.
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