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Therapeutic effect of Yaotongning Capsules and thunder-fire moxibustion in
treatment of 40 cases of lumbar disc herniation with cold and blood-stasis
syndrome
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Abstract: Objective To explore the clinical efficacy effect of Yaotongning Capsules combined with thunder-fire moxibustion on
lumbar disc herniation (LDH). Methods A total of 80 LDH patients who met the inclusion criteria were randomly divided into
observation group and control group, with 40 cases in each group. The observation group was treated with Yaotongning Capsules
combined with thunder-fire moxibustion, and the control group was treated with ibuprofen sustained release capsule combined with
thunder-fire moxibustion. VAS score, JOA score, ODI score and clinical efficacy were compared. Results VAS scores and ODI
scores of the two groups after treatment were lower than those before treatment (P < 0.05), and the JOA score was higher than that
before treatment (P < 0.05); After treatment, the VAS score and ODI score in the observation group were lower than those in the
control group (P < 0.05); After treatment, the JOA score was higher than that in the control group (P < 0.05). The clinical efficacy of
the observation group was better than that of the control group (P < 0.05). Conclusion The clinical treatment of Yaotongning
Capsules combined with thunder-fire moxibustion treating LDH can obviously alleviate the pain symptoms and improve the daily
function of the patients, which is worthy of further clinical application.

Keywords: Yaotongning Capsules; thunder-fire moxibustion; lumbar disc herniation; VAS score; JOA score; ODI score

JEEMER) A R HURE (LDHD) 2 AREEMERIALRATIE 2P T IR RAE(R Y. LDH 4 & T RN,
A APYEAER. BER R RIE MR B M AMETT IR 35 ¥ LA R BRI R 4.8%, Ltk

ItkS HEA: 2020-04-26
fEHfEN: 2R (1979—), B, TRENM, Wit, MWHRELEYT IR R IG5 . E-mail: 5118365@qg.com
HBEEE TEX B, FEEWN, W-Eoid S, MG B2 T KR G R KR 7. E-mail: wangzhiwen_1955@163.com



+ 5432 ¢ tE4

Chinese Traditional and Herbal Drugs 25 51 %% % 21 8§ 2020 £ 11 H

2 2.5%[@ ., LDH EORZ 8IS 8BUF, (HAE R I IE
Je ¥ PR % 5 88 1 Ty R o A T B S 1) BB R AR A TR
. LDH W T A EFARBITMFRIBTT, FEEd
ZRIT AR ARIEIT LDH W AT k.
ZE T LDH 1095 44 , Wt LDH FPEIR R B 8 T 5
i 7 R Vs o TR T IR B AR R B TR
2R = e 2R e R s IR & 58 7 i B,
TEHHIE N FE R 98 BHUE 2 (1 22 b BRI , 7 2800 2 o
ARG TR T IR B & B K R IAYT LDH, IR
R RLF
1 ZERFIEE
11 —fimRZER

#2017 4F 3 H—2018 4F 12 Atz THdbE T
KEMWBERE P ERT2120 LDH GWAWF5E, FF
AN NARERT 80 B B NI FET %, Forb 5 44 41,
436 ], “THIERY (49.4249.25) %, KIGKRIFRE
S LB T R2E I R PR B AR B2 T 24

PINFREE: 776 LDH iIZWibrifE, 7% 20~65 %7,
ZRFERE, BB R SR .

HebpAndE: O&IFEMEEPRAE . EHENE I a5
P2 R ) B s @A IEHEME . Z5h% 1 B
OUFURIA LA LS R R, OB YA

e AIbmEA YT e, BEBE % BT i
i . ©& I EA G IR EE . O
A RIEME R R AT F ARV @i 2 A I
A EIRIRITE .
1.2 7

WS T I g GREREZDVERAIRAF, HZ
#E7 713020898, fit5 620026, 0.3 g/i); #XIKHE
KA, WA (E) 7 2013 25 2270104 5 (FH);
MR T (BRIBPIBH AR A IRAR, H
24k H19983137, #t*5 70302001, 0.3 g/fi).
13 DHRRETHE

RN RE, B BEBEYL D X ARG
JrH, HAE 40 Fl. HAisITAHS 23 B, % 17
i, 4 30~65 %, FHER (49.684+9.00) %,
JRFE (0.5~9) #F; RS 21 1, L 19 B, 4F
W% 28~65 %, TR (49.30+9.22) %, R FE(0.5~
8.0) 4, WILBATEMN. Tl e - 2= RISt
THFE o PR A AT (B 2 5 H R B AN FAT (I e
Mt ZERTGIH R, BAHME. W& 1.

PR RENR IR, R E k%, SH
T K RITIE) B, 56 B TR 2 7 S Ak
T AL R FHE R R VL. BIERER, fH 1

*1 RABREEMHEEEREER

Table 1 Lumbar disc herniation situation of two groups
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Table 2 Comparision between two groups on clinical effects
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Table 3 ODI, JOA and VAS scores between two groups (X £ s)
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