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Clinical observation on therapeutic effect of Yaotongning Capsule on sciatica
suffered form cold dampness and blood stasis

LIU Yan-ping, LI Yin-gang
Affiliated Hospital of Shanxi University of Chinese Medicine, Xianyang 712000, China

Abstract: Objective To observe the clinical efficacy and safety of Yaotongning Capsule in acute sciatica suffered form cold
dampness and blood stasis. Methods A randomized, double-blind, and placebo controlled trial was performed. One hundred and
forty-four patients with sciatica, who were in accordance with the accepting criteria from October 2008 to May 2009, were randomly
divided into two groups, 72 cases treated with Yaotongning Capsule in the treatment group and 72 cases treated with placebo in the
control group. Patients took five capsules with warm boiled water added yellow rice wine orally half an hour before sleep. The
treatment course lasted for 2 weeks. Results After one course of the treatment, there were significant differences in the curative rate
between treatment group and control group. Compared with the control group, the disease control rate in the treatment group was
obvious (U = 4.138, P < 0.001); So did the pain relief (U = 6.330, P < 0.001). And the differences both had statistical significance.
There were no remarkable adverse event and side effect in the both groups. Conclusion Yaotongning Capsule for sciatica suffered
form cold dampness and blood stasis has reliable efficacy, safety, and less incident of adverse effects.
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Table 1 Symptomatic grading and quantifying standards of sciatica
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Common pain points are lumbar spine (side) points, Huantiao point, Weizhong point, Chengshan point, Ashi point, etc., taking most pain points as score standard
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Table 1 Comparison on therapeutic effects between two groups
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Table 2 Comparison on pain relief between two groups
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