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Effect of Tongdu Shujin Decoction (& & 7 5 i% ) plus Lijin (32 #7 ) manipulation on degenerative lumbar spinal steno-
sis ZHENG Jian-nan ,PENG Rui,ZHOU Xiao-hong ,and CHEN Hong-bo. Hubei University of TCM , Wuhan 430061 ,Hubet,
China

ABSTRACT Obejective:To explore the clinical efficacy of Tongdu Shujin Decoction GGl & /i % , TSD) combined with
manipulation for the treatment of lumbar spinal stenosis. Methods: The clinical data of 50 patients with lumbar spinal stenosis
diagnosed from October 2015 to October 2017 were retrospectively studied. Fifty patients were divided into a treatment group
and a control group,25 cases in each group. In the treatment group,25 patients were treated by TSD plus combined manipula-
(6.9£2.3)

years. In the control group,25 patients were treated by the adenosine cobalamin tablets and loxoprofen sodium tablets, includ-

tion, including 10 males and 15 females, with an average age of (53.43+5.26) years old, the course of disease was

ing 12 males and 13 females, with an average age of (56.37+4.61) years old, the course of disease was(7.1+3.4) years. The two
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groups were treated for 4 weeks. After treatment, the clinical efficacy of the two groups were evaluated by the low back pain e-
valuation criteria (JOA) and visual analogue scale (VAS). Results: Fifty patients were followed up for 2.2 to 3.2 (2.62+0.47)
months. After treatment,JOA and VAS scores of the two groups were significantly improved compared with those before treat-
ment, the difference was statistically significant (P<0.01),and the improvement degree of the treatment group was better than

that of the control group, the difference was statistically significant (P<0.01). Conclusion: TSD combined with manipulation for

the treatment of lumbar spinal stenosis has a good effect.
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Tab.1 Comparison of preoperative general data of two groups of patients with degenerative lumbar spinal stenosis

5 (B1)
415 %% ik (xxs, %) BMI(xzs , kg/m?) VAS (xs, 7)) JOA (xs, 73) e (ws 4R )
TRIT A 25 10 15 53.43 £5.26 23.21+4.35 6.17+1.29 16.01+3.91 6.9+2.3
X R 2 25 12 13 56.37 +4.61 22.48+3.42 6.12+1.14 15.67+4.38 7.1£3.4
K 3 A x’=0.32 1=2.30 t=-0.72 t=0.15 1=0.28 1=0.24
Py 0.56 0.56 0.47 0.87 0.77 0.80
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®2 WMARTHEEERESFRTMETE2 MR JOA TR (xxs,71)

Tab.2 Comparison of JOA scores between two groups of patients with degenerative lumbar spinal stenosis before treatment
and 2 months after treatment (x=+s,score)
a3 - TR YRR A () R R e HATRE ) B4R JRRHE B
RITHT  VRITE RITHT  RITRE RITHT  VATE RITH RITRE TRYTHT RITIE
TBITA 25 1.32+0.13  2.43+0.41 1.20+0.20 2.34+0.22 0.830.13 2.71+£0.33 0.58+0.15 1.89+0.17 1.42+0.13 1.33x0.42
Xf BE A 25 1.33+0.12  2.03+0.13 1.12+0.11 1.97+0.21 0.79+£0.12 1.84+0.25 0.65+0.17 1.64+0.11 1.38+0.15 1.17+0.63
t{H 0.28 -4.64 -1.75 6.08 1.13 10.5 1.54 -6.17 1 1.05
P 0.77 0 0.08 0.00 0.26 0.00 0.12 0.00 0.31 0.29
a5 o . 18 F i _ ?%qﬁfﬁ;ﬁ@% : . 5% I 21 i : Bay :
RITTHT RI7 ) AT RITIE AT RITIE TRYT T BTG
bEE il 25 1.42+0.17 1.98+0.12 8.04+1.43 12.46+1.13 -4.26+1.07 -0.24+0.01 16.01+£3.91 25.63+3.25
XJ HR2H 25 1.37£0.23 1.82+0.15 7.78+2.36 10.32+2.27 -4.32+1.32 -2.32+0.13 15.67+4.38 22.37+2.64
t {8 0.87 4.16 -0.47 -4.21 0.17 -9.2 0.28 3.89
Py 0.38 0.00 0.63 0.00 0.86 0.00 0.77 0.00

0 M T B 16 97 15 H 4 ,=19.78 ,P=0.00 1 97 241 F B I 97 15 H 4% 1=—12.90, P=0.000 5 Xof M £ I8 Ji A1 (28 RO 363 77 1) bL A =
~17.92,P=0.00; 3247 AL RS A1 (50 BRI 06 97 i Jo F A, 1=19.17, P=0.00 ; Xf I8 41 2547 fE 1 {386 7 w5 L 4K ,1=-18.93, P=0.00; J6 J7 2 1T fiE
JIRIT T FUAR L 1==26.50, P=0.00 ; % A 41 P BR 44 F5 1A T i 5 P 4K L 1=—24.44,P=0.00; A YT 41 1 B8 44 125 135 6 77 15 H 4% ,1=28.89,P=0.00 ; Xt 1A
RS B AR IR YT TS L8 L 1=1.62, P=0.11 53497 21858 B 396 7 1 I Fo A ,1=1.02, P=0.31; X IR 2H 32 2y B -3 5 1T LK ,0=-8.19, P=0.00; 1hJ7
Y12 B B IR T RS HLEE,0=13.45,v=0.00; XFHEZH H & A= 16 2 BRUBE V6T RS L4 ,0=3.87,P=0.00; /Y7 4 H % £ 1% Z BLBE IR YT 1T LA, v=
12.12, P=0.00 ; % I 20 5% 16 £ fiE 52 BRIG 97 B LU 4% ,4=—7.53, P=0.00; 12 J7 4L 6 97 Al I L4 ,1=—18.78 ,P=0.00; X} IR 41 JOA ¥F 73677 Al J L 4K,
1=-6.55,P=0.00; 1777 24 JOA IF43 1R 47 i Ji LA ,1=9.46, P=0.00

Note : Comparison of lower back pain in the control group before and after treatment,:=19.78 ,P=0.00 ; Comparison of lower back pain before and after
treatment in the treatment group t=—12.90, P=0.000 ; Comparison of leg pain and/or tingling in the control group before and after treatment,t=—17.92, P=
0.00 ; Comparison of leg pain and/or tingling before and after treatment in the treatment group,¢=19.17,P=0.00; Comparison of walking ability test before
and after treatment in the control group,t=—18.93,P=0.00; Comparison of walking ability before and after treatment in the treatment group,1=-26.50,P=
0.00 ; Comparison of straight leg elevation before and after treatment in the control group,i=—24.44 , P=0.00 ; Comparison of straight leg elevation test before
and after treatment in the treatment group,:=28.89 ,P=0.00; Before and after treatment,¢=1.62,P=0.11; Before and after treatment,¢=1.02,P=0.31 ; Before
and after treatment ,t=—8.19,P=0.00; Before and after treatment,¢=13.45,P=0.00;In the control group,t=3.87,P=0.00 before and after limited daily life
treatment. Comparison of daily life before and after limited treatment in the treatment group,:=12.12,P=0.00 ; Comparison of bladder function limitation
before and after treatment in the control group,i=-7.53,P=0.00; Before and after treatment ,t=—18.78 , P=0.00 ; Comparison of JOA score before and after

treatment in the control group ,t=-6.55,P=0.00 ; Comparison of JOA score before and after treatment in the treatment group ,:=9.46, P=0.00

R3 WABRTHEEMEERERZRTAE VASHTES R ®4 WARTHEEEREEEFARREEEREK (#)

(x%s,43)

Tab.3 Comparison of VAS scores between two groups of

Tab.4 Comparison of adverse reactions between two
groups of patients with degenerative lumbar spinal stenosis

patients with degenerative lumbar spinal stenosis before and (case)
after treatment (x+s,score)

4151 % RN s AR
2153 11l % TRITH HIT G 1 AR X B4 25 3 1 2
BT 25 6.17+1.29 1.04+1.29 TBIT A 25 1 1 1
Xf IR 25 6.12+1.14 2.76+0.79

Wi 2 2 x’=1.21,P=0.26
L 015 o2 T AL )

Note : Comparison between two group, x’=1.21,P=0.26
P 0.00 0.00

T X BUER YT IS 1 AF VAS 53697 1T G 42 ,1=22.73,P=0.00; 74 47
M3RITIE 1AF VAS 567 1 H Ak, 1=32.69,P=0.00

Note : Comparison of VAS score between 1 year after treatment and before
treatment in control group,#=22.73,P=0.00;Treatment group:VAS of 1

year after treatment compared with before treatment , 1=32.69 , P=0.00

BEAMIER TR, 2B A Rz FL 7 insiin 7
DLSS A7 W i A 23 M2 (1) s PR IE 70 78 BEMERfy , 78
JF 5 kg, A LS, UTE IR R 233 2k I LUIF
BT R T O R B DR IR O T B LURIER
TR F o (2) e RS T HEIIE , X B R 25 B 25 1 . &
Btz ARG 2 S B H . M ATFE 7 o 34,
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