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Effect of Yaotongning Capsules combined with radiofrequency ablation on
serum inflammatory factors in patients with lumbar disc herniation
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Abstract: Objectiv  To explore the clinical effect of Yaotongning Capsules (J%J8 T X %) in the treatment of lumbar disc herniation
with cold-damp arthralgia syndrome after radiofrequency ablation. Methods A total of 120 patients with lumbar disc herniation of
cold-damp arthralgia syndrome treated in Tangshan Workers” Hospital from January 2020 to December 2021 were randomly divided
into treatment group and control group, with 60 cases in each group. The control group was treated with radiofrequency ablation of
lumbar disc herniation. The treatment group was treated with Yaotongning Capsules on the basis of radiofrequency ablation of lumbar
disc herniation. The serum transforming growth factor-f1 (TGF-B1) and interferon-y (IFN-y) levels, the visual analogue scale (VAS)
and Oswestry disability index (ODI) scores were compared between the two groups before treatment and 14 and 30 d after treatment
and the clinical efficacy of the two groups after treatment. Results Before treatment, there was no significant difference between the
two groups in the levels of serum TGF-B1 and IFN-y (P > 0.05), but after 14 and 30 d of treatment, the serum levels of TGF-B1 and
IFN-y in both groups were significantly lower than those before treatment, and the serum levels of TGF-f1 and IFN-y were decreased

gradually with the prolongation of treatment time, there was a significant difference between the two groups (P < 0.05), and after 14
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and 30 d of treatment, the levels of serum TGF-B1 and IFN-y in the treatment group were significantly lower than those in the control

group (P < 0.05). Before treatment, there was no significant difference in Vas and ODI scores between the two groups (P > 0.05) , but

after 14 and 30 d of treatment, the VAS and ODI scores of both groups decreased, and the changes of the two kinds of scores significant
decreased with the prolongation of treatment time (P < 0.05), and after 14 and 30 d of treatment, the VAS and ODI scores of the

treatment group were lower than those of the control group (P < 0.05). The total effective rate was 93.33% in the treatment group and

81.67% in the control group, the difference was significant (P < 0.05). Conclusion Compared with simple lumbar disc herniation

radiofrequency ablation, Yaotongning Capsules combined with radiofrequency ablation can effectively relieve the symptoms of

lumbocrural pain and improve the quality of life in patients with lumbar disc herniation of cold-damp arthralgia syndrome, this may be

related to the down-regulation of serum levels of TGF-B1 and IFN-y.
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