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R EH SR FE AT I 55 R IR B AT IR T RTT 2R R TR T IR IS AW S5 R IR B AT VR 9T W EE PR R I RT3 AAC
B2 Pl 1597 (Japanese Orthopaedic Association, JOAD VP47 JEMEVG BT MR AL S Fa 45 MLIE AT FIARE Ea (prostaglandin
E2, PGE2) /K RMBEAIUIESS (visual analogue scale, VAS) M1k, &R AIT)E, BITHBHENERN 98.15%, TEE
T RRZE I 86.79%, P LW Z R B3E (P<0.05). JAIT I PRI LI A 2= FE b 4 1Lk JR 6 B2 (whole blood reduced viscosity s
WBRV). IM¥%ifE (plasmaviscosity, PV). £F#4EE )G (fibrinogen, FIB), I PGE2/K . VAS VF4r ¥R TT Al B3 4
& (P<<0.05), HIRITHEHIBIT G MR ESEAe0r . M7E PGE2 /KF & VAS W4 K P B Z M TXHRA (P<0.05). ¥4
ST IR W2 JOA VP40 B EMESS 2 A T AT R E R & (P<<0.05), HIAITHBHRITIE TOA V4 R EHEE 2 1% B35
FHEA (P<0.05). WA BHEEARALAR KN RE . i TR T IRERS A ST SRR FE IR T HEAE (7] 35 28 o BT
OB, FIR RSO R MR AR PR I PGE2 /K, SRARIIR I 18 m EHEE B
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Efficacy evaluation of Yaotongning Capsules combined with Ibuprofen
Sustained-Release Capsules in treatment of lumbar disc herniation

WANG Hui, HUANG Wei, HAN Xiao-dong, ZHAO Ran, WANG Dong
Department of Traditional Chinese Medicine, Tangshan Workers’ Hospital, Tangshan 063000, China

Abstract: Objective To observe the clinical effect of Yaotongning Capsules (%77 75 %) combined with Ibuprofen Sustained-
Release Capsules (fiii& 7522 % %E) in treatment of lumbar disc herniation. Methods A total of 110 patients with lumbar disc
herniation treated in Tangshan Workers” Hospital from January 2020 to December 2021 were selected. According to the random number
table method, the patients were divided into the control group and treatment group, with 55 cases in each group. The control group was
treated with Ibuprofen Sustained-Release Capsules, and the treatment group was treated with Yaotongning Capsules combined with
Ibuprofen Sustained-Release Capsules. The clinical efficacy, Japanese Orthopaedic Association (JOA) score, lumbar range of motion,
hemorheology index, serum prostaglandin E2 (PGE2) level and visual analogue scale (VAS) score were compared between the two
groups. Results  After treatment, the total effective rate of the treatment group was 98.15%, which was significantly higher than that
of the control group (86.79%), and the difference between the two groups was significant (P < 0.05). After treatment, the whole blood
reduced viscosity (WBRV), plasma viscosity (PV), fibrinogen (FIB), serum PGE2 and VAS scores of the two groups were significantly
lower than those before treatment (P < 0.05), and the hemorheology index, serum PGEz level and VAS scores of the treatment group
were significantly lower than those of the control group after treatment (P < 0.05). After treatment, the JOA score and lumbar range of
motion in the two groups were significantly higher than those before treatment, and the JOA score and lumbar range of motion in the
treatment group were significantly higher than those in the control group (P < 0.05). No adverse reactions occurred in the two groups.
Conclusion Yaotongning Capsules combined with Ibuprofen Sustained-Release Capsules has a significant effect on patients with

lumbar disc herniation, and can improve the hemorheology index and PGE: level, relieve pain and improve lumbar motion.
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WAL, — R THEFERE. XS RN
BEMIEEAERS), FEEEHIERAR. T
JEG PR A BN B 5 S i Bl e 0 52 SR AR AT i
SRR I AR R Y], — M2 T R E
A A PR ) 288 5% LR R e SR P 915 PR S AH %
SR, AHIGVEMIRIATT B F P R T IR
SRRy Lld, HEL R, eSS hAdA
BRI R 2, ThATE T bR BREERt, &)
PURZIEZD), FEJEH T HERR A% 33500
JEEHME () 285 98 HRE o ANTIF 90 R FH LSS 7 s I 5 A Ve
S5 ORI T A () 5 R B AT VRTT, BRI IR
e
1 #EREAE
1.1 IfERER

WP 2020 4F 1 H—2021 4 12 HEF LT TA
P e AT AT () B 98 HUREYR Y7 1) 110 Bl G, AKIE
BEALE 206 B s IR AR YT 4, RR2H % 55
foil, Ao REZE LTS 2 1, o1 R g iR A
HAMIEIT 5%, o5 1 BIEF RS INeE, Z1biLe;
BITAENE 1B, NHDIRERERE, 1 MHESE
5 B E MR E IEH . AW T TR
W RS AtE (HEHES GRYY-LL-KJ2020-031).
1.2 PNFRHEERRIRAE
121 AAAFRME R G CAE Al 52 5% o e 4R 7 )
HR G T T (8] B 58 Y FEAH DS IS AR HEH 2 (R 253
2 I PRAF TR T S5 00 ) B FE IR B UE B2 Wibr i
BEFR>18 % I BFEYEBMGE R R,
1.2.2 HEBRARiE A T E RS R B A
ARES R 2 B B B EEL RS
B B A SRR B R
BRI A 1 AN H A I S e o R B e A TR
IT 5 5 REAT T F A 2 A o A AT () B R HRE T
1.3 JRITH*E
1.3.1 X4 A TPEEDRMEFERKE OF
ERER TR IR AR, EH 2517 H20013062,
AFERES 291911600 69T, 0.3 g/ik, 2 IR/d.
132 RITA FEXTIR AL b s T T R
GE R ERG R AR, Fiks 0.3 gXx20 ki, [
25T 713020898, AE = HES 920386), SR FH B b

MERIFKIEMR, 5 R/AR, 1 &/d, BERT/NS AR
o PHEAEI#EATIRTT 30 d.
14 FTROTMNERAE

1897 30d J5, 7% (hERIRIEIZ T RhRiE) 1©,
B EEERYT R S IR ARRERIE 2%, (R
FIRIT G ELRRAA F FE =700, vl EEATIE® AR IFd%:
SBEIRTT 5 TR S I PRI IR gD, RIS IR T
J5 EIRAE A FE<70°, 3 W DhREA Pk s R A
BE AT WA SR HESARE.

R R = (8 R - L A ) s 1 4
15 WEIEHR
151 MEHARS SRR A LBY-N6G 4 H3hii
TR ORI P 2 F8 3 4 IR SR 85 (whole blood
reduced viscosity, WBRV ). [l 3£ % /¥ (plasma
viscosity, PV). £F4EEE )5 (fibrinogen, FIB).
1.5.2 IiERTFIRE Ex (prostaglandin B>, PGE»)
K VRITET BT 30 d JE A EUE S I kO, SR
FH BB 0 22 W B2 (Lot: 20150928. 60069H ) 4631 ifr.
& PGEx /K, a7 h rg o AR P TS A 72 P
Fefit.
153 KR KM ELLVE 7 Cvisual
analogue scale, VAS) PP RIEIE L, 1~10 B R L,
M LR, ARG I & m hn &,
154  H A& &F & W < WA G 97 ( Japanese
Orthopaedic Association, JOA) ¥4 VAl N A B4E
FUREIR s ImARIEAE . H GBI ZBREE . B ThRE,
PRI R N 29 43, BB DI REER I8,
1.5.5 EMEESIE  BFEEE S SIS AT
Ve AR S I I DA, dd sk it RS, SR
B RO B BALA S S B 58 7 SUHE 5 1 #EME
PEHKE, HEEFERNIEES. Ei: BEEE
HORL Ay fE s i, JREAE R S T EDE T RS
W5, SR B A 2 DN L s o e A1 2
1.6 REMIFMH

Guit WA B VR IT E R R AE HAS R R S EAN
R,
17 FJUHFEFAZE

WHFEEE AN SPSS26.0 F AT 44T, THE BEH
Phx+s#om, 1T ol HHECRB DU 2 LE R,
TR, P<0.05 NZERE G L.
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2 #H#R BHATRTEEZE RIS L (P>0.05), HA RN,

2.1 PHE—MEREEE

SR 53 45, PR (5524+4.92) ¥, &
HH LB 24 129, FEPHEFE (13.5742.48) 4
Hy RN L3~L4 B 154, L4~L5 B 15 i,
L5~S1 Bt 23 f9l. 69740 54 ], “PHIER (55.13+
6.67) %, BEHEHLWHI N 24 130, FHIHE
(13.76 £3.62) ™H; Rih#hfir: L3~14 B 17 4,
L4~L5 Bt 13 4, L5~S1 B 24 5. PALEFE Mok}

2.2 MAIRRITHELE

TBIT B EH BN 98.15%, B w5t R
H 86.79%, ML ZEREE (P<0.05). W& 1.
2.3 MEMBTRTFIEIR LR

16T JE AL IR A 2= FE b Il WBRV PV FIB
ACHFRGATT AT B PR (P<<0.05); RITH RS
Y8I7JE M WBRV. PV. FIB 7K -3 % T X iR 41
(P<0.05). W3 2.

F1 WAIRKTHLR

Table 1 Comparison on clinical efficacy between two groups

285 nifl R CHE%) T/ (il E/%) R CLHEL/%) HRCHEI%
X B 53 24 (45.28) 22 (41.5D) 7 (1321 86.79
BT 54 42 (77.78) 11 (20.37) 1 (1.85) 98.15"
LXHRALEEL: *P<0.05
*P <0.05 vs control group
F2 MEAMBRTFHEIFLER (X£53)
Table 2 Comparison on hemorheological indexes between two groups (X £ s)
sl Wil WBRV/(mPa-s) PV/(mPa-s) FIB/(g-L™)
RITHY BT A IT R T e IR I e
o & 53 5.71x2.10 3.5940.78" 1.9710.42 1.634+0.29" 5.44+1.88 5.37+1.91"
BT 54 5.59+1.83 2.4840.98" 1.98£0.39 1.234+0.26™ 5.30£1.39 2.73£0.44"

SEHEBITRIE: "P<0.05; SXIRAGITEHE: "P<0.05, F[H

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment, same as below tables

2.4 LAM;E PGE, 7K F EbEL

BIT GRS PGE, /K PRIGTT HI A B3
FEAIK (P<<0.05); HIGITHEFRIT IS PGE, /K
T EFLTXEA (P<0.05). WE3.

£ 3 MWLAME PGE2 KT (X+5)
Table 3 Comparison on serum PGE: levels between two

groups (X*s)

PGE»/(pg'mL™)

w5 bl — ‘

HITRT TR
Xt e 53 348.441+45.81 250.54+31.34"
BT 54 348.09£46.95 199.84+31.43"

2.5 #4H VAS T4 LLES

BIT G VAS VRO RIGYT I A B TR
(P<<0.05); HRITHEZIRITIE VAS PFo BEK
FHHE4 (P<0.05). W3 4.
2.6 MtH JOA iT5r. FEHETERNE LLEL

YBIT SR JOA VP45 HEMENS 3 FE Bih I /i)

R4 T VAS IESLLE (X£59)
Table 4 Comparison on VAS scores between two groups
(Xt£s)

VAS 1¥4¢
20 n/f — -
VAT I AT A
Xt i 53 7.9140.97 4.8740.81*
MEbig 54 7.83+0.99 2.39+0.94"

HEFRTF (P<0.05); WIRAEHIEITIG JOA VF
G343 MEMEE B BE R T XA (P<<0.05). L
5.
27 REMSH

BITHENE 1 BRI DhRERE R, 1 MHE
i fE BE ORI E IR, HRBEEERTH LR
A BB A B AR
3 it

FEEEHEE ) 285 5 HEOIE R0 R K 22 AN R 2B 3 ) 40
KA 57 RS 2UE 3 U (R S, P
AR AT () 55 % HARE o3 DR A IR A e 15 BB 4 4 30
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x5 FHIOAITES. BHEENELLE (X+5s)

Table 5 Comparison on JOA scores and lumbar range of motion between two groups (X £ s)

W JOA ¥4} B HEE ) JE B HEE HIFE )
BT TR BT i TR 7 T

IR 53 15.11+2.34 18.94+3.98" 44.02+£5.82 52.6416.53" 14.8914.01 18.77£3.71"

BT 54 16.02£3.12 22.56+3.62" 43.56£6.00 66.8116.02" 14.85+4.10 22.70+4.44™
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s, RALNE R SRR IESA L FEUERS R
TR B R MG AR NS s S AT iE, =
I B e Rk, LAY, NI g1l
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MR B IIEIBOR, TR ) LA A
R I DA T IR AR, DR T I L
i R b AT DAAE S JEEE M 1) 35 5% HHOE 1) 2 BLVRIT 4 2
—[16-17]

AT, 69T H S WEEA 98.15% (53/54)
BEETRHEA 86.79% (46/53) (P<<0.05); VRJT
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M (P<<0.05). FEHJREE, VR 97 AR XS R i R Al
A T R T R, A B BT WL
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PeTH B EMEMEE AL, RS BARIEIT RO . Ak,
BITH B EIGIT )G WBRV. PV, FIB. PGE, /K-
BIRZECTXIEA (P<0.05), VAS iF & EH KT
AL (P<0.05). PGE, NAEAE VU BRI A AR
W=, R AR 5 ST AN B A K R PR
X} A N AT DGR B PR BRI E R, (et
P LET TR, RIECE AL 0 2 5 S 2 AR R 8
BXHRE, PREHFBIERON, C2BiEEE
O, B0 EAE AR AT MR AR RS 1), YR
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DL PR WBRV. PV, FIB & MR 28 2445
B, A R B R 2021,
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