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[ Abstract | Objective: To observe the clinical efficacy of Kanggu Zengsheng decoction in the treatment
of lumbar hyperosteogeny lumbago with liver and kidney deficiency syndrome, and investigate its effect on serum
Dickkopf-1 ( DKK1) and sclerostin ( SOST) levels. Method: One hundred and eight eligible patients were
randomly divided into control group (54 cases) and observation group (54 cases). All patients in both groups
received traction treatment for three weeks, 25 min/time, 1 time/d. Patients in control group were treated with
Yaotongning capsule half an hour before sleep by orally taking, 4-6 capsules/time, ltime/d. The patients in
observation group were also treated with Kanggu Zengsheng decoction by mixing with ginseng decoction (1 dose/d,
bid) based on the treatment of control group. The treatment course was 8 weeks for both groups. Questionnaire of
Oswestry Disability Index (ODI) was used to evaluate lumbar function in two groups. The pain Visual Analog Scale
(VAS), Present Pain Intensity ( PPI) and Pain Rating Index ( PRI) were evaluated by short-form MecGill
questionnaire. Scores of X-ray inspection were compared between two groups. The serum DKKI1 and SOST levels
were detected in two groups. Result: The total effective rate in observation group was higher than that in control

group (P <0.05). The ODI scores in observation group were lower than those in control group after 4 and 8 weeks
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treatment (P <0.01). The short-form McGill questionnaire scores ( PRI, VAS and PPI) in observation group were
lower than those in control group after treatment (P <0.01). X-ray score of the observation group was lower than
that of control group after 8 weeks treatment (P <0.01). The serum DKK1 and SOST levels in observation group
were higher than those in control group of the same period (P <0.01). Conclusion: On the basis of conventional
treatment, Kanggu Zengsheng decoction could obviously improve the function of the lumbar, decrease scores of
McGill questionnaire and X-ray scores, and improve clinical efficacy in treating lumbar hyperosteogeny lumbago

with liver and kidney deficiency syndrome, and the mechanism may be associated with up-regulating the serum

DKK1 and SOST levels.
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