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Abstract: Objective To evaluate the therapeutic effect of oral Bigi Capsules (JE#LK%E) combined with acupuncture on cervical
spondylotic radiculopathy with gi stagnation and blood stasis. Methods Sixty patients with cervical spondylotic radiculopathy of qi
stagnation and blood stasis sympotom were selected and randomly divided into a treatment group and a control group, with 30 cases
in each group. The control group was only given acupuncture treatment, once per day, with needle retention for 30 min; On the basis

of acupuncture treatment, the treatment group took orally Biqi Capsules, four capsules per time, two times per day; Both groups of
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patients were treated for two weeks. The visual analog score (VAS), neck disability index (NDI), traditional Chinese medicine syndrome
score, and cervical mobility of the two groups before treatment, two weeks, and four weeks after treatment were observed. Results A
total of three out of the 60 patients included in the study fell out, and a total of 57 patients were included in the analysis. After two
weeks of treatment, the effective rates of the two groups were relatively close (96.4% in the treatment group and 89.7% in the control
group), while after four weeks of treatment, the effective rate of the treatment group (92.9%) was better than that of the control group
(65.5%) (P < 0.05). Before treatment, there was no significant difference in VAS scores between the two groups (P > 0.05). After two
and four weeks of treatment, the VAS scores of both groups of patients were lower than before treatment (P < 0.05), and the VAS scores
of the treatment group were lower than those of the control group (P < 0.05). Before treatment, there was no significant difference in
the NDI index between the two groups (P > 0.05). After two and four weeks of treatment, the NDI index of both groups of patients was
lower than before treatment (P < 0.05), and the NDI index of the treatment group was lower than that of the control group (P < 0.05).
Before treatment, there was no significant difference in the TCM syndrome scores between the two groups (P > 0.05). After two and
four weeks of treatment, the TCM syndrome scores of the two groups of patients were lower than before treatment (P < 0.05). The
TCM syndrome scores of the treatment group were lower than those of the control group (P < 0.05). Before treatment, there was no
significant difference in cervical mobility between the two groups (P > 0.05). After two and four weeks of treatment, the cervical
mobility of both groups of patients was higher than before treatment (P < 0.05), and the cervical mobility of the treatment group was
higher than that of the control group (P < 0.05). Conclusion The clinical efficacy of Biqi Capsules combined with acupuncture in
treatment of cervical spondylotic radiculopathy with gi stagnation and blood stasis type is significant, with more obvious improvement
of cervical spine function, and stable and lasting curative effects.
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Table1 Comparison on clinical efficacy between two groups

WITER )G 2 RTS8 R )G 4

5 n/fl N — — N
P /45 2R/ A B/ ! K R %
Xt 29 0/0 9/6 17/13 3/10 89.7/65.5
BT 28 2/1 18/16 7/9 12 96.4%/92.9%
xR T R RALLE: *P<0.05.
#P < 0.05 vs control group in same period after treatment.
F2 MY VASEDLE (Xts)
Table 2 Comparison on VAS scores between two groups (X+s)
VAS ¥4y
415 il — , ,
VBITHT WwITfE 2 WBITIE 4
o HE 29 5.10£1.52 3.03£0.82" 1.59+0.50*"
P 28 5.14+1.65 2.36+1.06™ 1114031

HEHBTRIES: "P<0.05; SFRMEITE 2 AE: “P<0.05; SXIRARSTERIBILE: “P<0.05.

*P <0.05 vs same group before treatment; 2P < 0.05 vs same group two weeks after treatment; *P < 0.05 vs control group in the same period after treatment.
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&3 P4 NDIFEEELER (X£5)
Table 3 Comparison on NDI indices between two groups (X £s)

NDI
HA) n/fl — - -

VAT R RITE NG 2 B HITE NG 4 4
X HR 29 14.79+3.13 11.97+1.09° 10.00+0.66**
HIT 28 14.754+2.80 9.96+0.92* 7.7140.66*""

SRR E: "P<0.05; SFMAHRITE 2 FAE: “P<0.05; SxHRAEGITERILE: “P<0.05.

P <0.05 vs same group before treatment; 2P < 0.05 vs same group two weeks after treatment; *P < 0.05 vs control group in the same period after treatment.

x4 BITABEREIEHRRS LK (xt5)

Table 4 Comparison on TCM syndrome scores before and after treatment (X £ s)

AR EEE R S
iR n/f —— - -
VAT R RITERE 2 F WRITE NG 4
Xt He 29 11.07£0.65 9.00+1.13" 6.831+1.14*
bEbis 28 11.004+0.67 6.79+0.92" 5.0440.58""*

R4 AT "P<0.05: SRMIAEIT)E 2 i “P<0.05: S3R4LETTERBIHE: *P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs same group two weeks after treatment; P < 0.05 vs control group in the same period after treatment.

R5 AITAIRTHEENELLE (Xts)

Table 5 Comparison on range of motion of cervical vertebra before and after treatment (X +s)

2H %) A I H3/(°) M J /(%) A JE/(°) Jafd/(?)

Xt HE YRIT T 60.341+3.94 34.28+2.31 35.17+1.04 349341.22
BTG 2 JA 63.38+3.58" 37.03+1.35" 36.90+2.38" 35.6942.07*
HIT A 4 R 67.45+3.58*" 38.59+1.48*" 38.17+£2.07** 37.934+1.83*"

HIT YRITET 61.25+3.23 35.29+2.07 35.21+1.03 35.21+1.07
BTG 2 JH 65.89+3.98* 39.89+2.18% 38.29+£2.42% 38.2541.78%
BITIE 4 B 71.36+2.93* 41.04+2.49*% 40.11£2.13** 40.0741.63**

FYAITRTELE: "P<<0.05; SRIMEITIE 2 AtE: “P<0.05; SXHRAIAITERIIE: #P<0.05,

*P<0.05 vs same group before treatment; 2P < 0.05 vs same group two weeks after treatment; *P < 0.05 vs control group in the same period after treatment.
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T, HERBAGHE L (P<0.05); fEIRIT
SiJE 2 K 4, 69T HIAEE B R T A
(P<<0.05) . #HEMYATT 27 25000 T HEZH () vT e A
BILAHI A AR B R PR R MEAH DGR IR L,
HIPR AR SOE SN, IR ARG, BREVIRES .
BN S e IS ] ek 9 i IR - 4n TL-18
TNF-a. 2 i1 4 J& 55 11 13 (matrix metalloproteinase-
3, MMP-3). ZH S5 & % 5 [ AE-1 (tissue
inhibitor metalloproteinase-1, TIMP-1) L} NO 2§
PR, BAEM. BUR. PiR. WHMSEER, (2
BB AZE B35, R, AL S RE AT AT
AU, XOATAb e AU, BAARAHaRIER, 1B
o AR A 7 T AR

B F I PR AR BB A5 B 5 P i o
1BIT Y] LAGE iR CSR BRI IRAHEIR, 2is
HHEDRE - (BAEIRIT SR 2+ 4 BV RIN, 1697
H B E WA I, e T R
I7 00T R O S SR MG BR T R K
RAEGENEIRNE SN, DEEMEMR R SRS
FHIC, ABATS R i — 20 2 WAB AR IR I PRSI B
IR I B I ORI R BB YR T O B 15 I R HE
7o AIRIGA R Z A2 LA T LN B Y5 I ]
B, AN EE AT E AR ERREY;, Bl A 2
DLUE B AL i FRICG 4 il 6 = ILis 8 CSR K
HRYT RUR o [RIIN A T UK ARG B R IHEAT 70 47
RIBATAHR R AR A, thsh, REBTEEE
SR AR I LUV UM 7 27~ R s
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