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Clinical observation on Yaotongning Capsule in treatment of lumbar hyperplasia
(cold-dampness stagnation syndrome)

ZHAO Peng-fei, SONG Yong-wei, LI Zhi-giang, BAO Tie-zhou, LI Dao-tong, GUO Ji-feng
Luoyang Orthopaedic Hospital, Luoyang 471002, China

Abstract: Objective To observe the therapeutic effect and safety of Yaotongning Capsule in the treatment of lumbar hyperplasia.
Methods A random, double-blind, placebo controlled, multicenter clinical research method was used. The lumbar hyperplasia
patients (144 cases) were selected, divided into Yaotongning Capsule group (treatment group) with 72 cases, 72 cases completed; and
placebo group (control group) with 72 cases, 70 cases completed. The treatment lasted for 2 weeks. After treatment, the symptom of
traditional Chinese medicine and pain relief situation were observed in the two groups. Results The curative effects of Yaotongning
Capsule in the treatment of lumbar hyperplasia disease (cold-dampness stagnation syndrome) were as follows: The control rate in
treatment group was 41.5%, and that in the control group was 0.0%, superiority test (P < 0.001) was established. Pain relief: the
relieve rate in treatment group was 86.1%, and that in the control group was reduced to 45.7%, there was significant difference
between the groups (P < 0.001). Conclusion Yaotongning Capsule in the treatment of lumbar hyperplasia (cold-dampness stagnation
syndrome) has obviously curative effect, and can effectively reduce the pain caused by lumbar hyperplasia.
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Table 1 Symptomatic grading and quantifying standards of lumbar hyperplasia
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Table2 Comparison on therapeutic effects between two groups
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Table 3 Comparison on pain improvement, pain relief and pain disappeared in waist between two groups
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PPS P 70 0.5+0.9 32 45.7 3 43
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XA "P<0.01 "P<0.001
“P<0.01 P <0.001 vs control group

33 REMITEM

ARIG AT 144 491 52383 2/ AEFH 259 11K,
D 1 kAZetihcs, b 72
Bl el 72 B, AARBILRAEARFEL 1 4
(0.69%). 1 i1k (0.69%), 7EIRKZL 1 51 (1.39%).
1 ik (1.39%), AAIA R F{R ARG 2

St o BEBI ERPIRGE KRGS, JRE N5 S i ek .
4 g

PSS A0 CGERHUE) & Fiig e, BERE
PERATINAL . B SER IR, WA S0 A4
M e W IR E AL, IR HIMEIAE 0T Kk 20K
iy, HEMBRAZAS, R4S fn s ARz, HEARAS



+ 802 ¢ %% Chinese Traditional and Herbal Drugs 35 47 % 2 58] 201643 A

R SFUEMAEMEMIL GO R AR, Sl R
K JE I GRS R AR, B
Jol R R g A o I S AR AT I A
PR . Bl ar e DhReknhg . BIERA L 19
IR PEPRUCE, 57 RN, RRIREAER .
EIHJE T “BOAE” IV

FEOG 7 i 2 AR A U R 24 b S P A R A )
A, AR5 T BRI R L IR
J, MRS CGRAEAG) SEAIE, A
TR BB IR CHEL R FL
o (EHD. %2y (BEhD. 2. B G,
IRICEARAL, Trrh 2z hEis . TR
TG g, iR Uik A, ot
i SRR AR 8k, IO . AR
B, RO IR, IS B AL, ATk
g, IOURZy. B, EAEEE L JIE
BREM B2, nHILIEEs . AMHE . wiE . G
ARAE BRI BRICHORE A, Ve, HA R
2y, WA WARMLGE, B, B . G )E,

M, HAGROE. HibE. el
TN T TR B0 48 Pl S5 A8 i 2 i e JREEAE
1,

AWFFCET KRN, Al R T R V6T 7 A
AAE G BHAIE ) AEFRBAER . P i 457 T
BWAFHE AR, Gt AR vh )T A0 Hos AL
b 90 AVAN 7 o i W N TR TR DOV 23 oy PO RN N
B Thfie S M FEAR B TE W AN R, oI T
RHEAEVG YT IEMERS AEAE CTEMIHERHAIE D 51 2 A7 2%
Mgz 2.

S 30k

[1] skzhl, &R, PEEGREE M) A ARTA
HARAL, 1994

[21 ZE NIRRT SR [S]. 2002.

[31 KA, 25 1M TR T B R T S5 HL 25 AR 1 4
208 I K 97 BOM 8¢ [J]. h B 24, 2015, 46(19):
2916-2918

[4] UPAEAr, RHESE, UR]. B T R T IR 1 R
MEE [I]. Wi B AR, 2008, 30(2): 41-42





