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Clinical Evaluation of Yaoning Decoction Combined with Shexiang Zhitong

Patch on Lumbar Muscle Strain with Cold Dampness and Blood Stasis
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[ Abstract ] Objective: To evaluate the effect of Yaoning decoction combined with Shexiang Zhitong
patch in treating lumbar muscle strain ( cold dampness and blood stasis) and discuss the mechanism of action
according to hemorheology and inflammatory response. Method: One hundred and eighty patients were randomly
divided into control group (90 cases) and observation group (90 cases) by using a stratified-block randomized
method. Patients in control group received diclofenac sodium sustained release tablets by oral taking, 100 mg/
time, 1 time/day, and diclofenac diethylamine emulgel for external use. Patients in observation group took Yaoning
decoction, 1 dose/day, and Shexiang Zhitong patch for external use. The treatment was 2 weeks for both groups,
and the follow-up lasted for 4 weeks. On day O, 7, 14 and 42, pain scores on visual analogue scale ( VAS) were
evaluated, and both before and after treatment, scores of Oswestry disability index (ODI) and cold dampness and

blood stasis syndrome were graded; levels of tumor necrosis factor-a ( TNF-o ), interleukin-6 ( IL-6 ),
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thromboxane B, (TXB,), 6-Ketoprostaglandin F,, (6-Keto-PGF, ) and hemorheological property were detected
before and after treatment. Result: Ridit analysis results showed that the comprehensive clinical efficacy in
observation group was superior to that in control group (P <0.05). On day 7, 14 and 42, VAS scores in
observation group were lower than those in control group (P <0.01). Individual scores and total scores of ODI
index in observation group were lower than those in control group after treatment (P <0.01). The scores of cold
dampness and blood stasis syndrome in observation group were lower than those in control group after treatment
(P<0.01). The amelioration of hemorheological properties such as whole blood viscosity ( high and low
shearing ) , plasma viscosity, fibrinogen and platelet aggregation rate were superior to those in control group (P <
0.01). Levels of serum TNF-a, IL-6 and TXB, in observation group were lower than those in control group, while
the level of 6-Keto-PGF,, was higher than that in control group (P < 0.01). Conclusion: Yaoning decoction

combined with Shexiang Zhitong patch can relieve pain, ameliorate waist function and microcirculation disturbance,

and reduce inflammatory response for chronic lumbar strain, with obvious comprehensive clinical efficacy.
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Table 3 Comparison of scores of ODI index and cold dampness and blood stasis syndrome between two groups before and after treatment

(x£s) 4y
41531 i 7] % 3] BTG 1) g PNl By FE A LR
X IRYT 80 6.76 +1. 14 14.72 +2.83 13.24 +2. 11 34.19 £5.75 23.76 +5.03

WWITE 2.52 +0.63" 5.15 +0. 86" 3.83 20.75" 10.87 +3.26" 6.45 +1.82"
WLE JAYTHET 81 6.81 +1.09 14.59 +2.74 13.47 +2.25 34.69 5. 80 24.16 £4.94
BTG 1.77 0. 54"% 3.35+0.62"% 2.92 +0.54"% 8.41 £2.52"% 4.39 +1.46"%
B 5 ARGIRIT R R Y P <0. 015 50 AR YT R LAY P <0.01 (% 4,5 ),
Fd4 MEERERTHELREREZERTLR (1 x5)
Table 4 Comparison of hemorheology indexes between two groups before and after treatment(x +s)
eI B B/ mPa-s
41531 191 % B[R] M3 EEE/mPa-s G4 HEH /gL /R B AR %
200+s " 105"
pogil 80 JRITRT 6.65 +0. 81 12.47 £1.74 2.49 +0.52 4.63 +0.62 60.23 +7.46
BRI e 5.94 +0.65" 10.51 +1.62" 2.06 =0.43" 4.16 +0.53" 51.48 £6. 19"
g3 81 BIT T 6.72 £0.77 12.64 +1. 81 2.53 £0.57 4.61 £0. 65 61.14 +7.35
BITIE 5.43 +0.59"% 9.13 +1.50"% 1.71 0. 34"% 3.67 +0.48"% 45.37 £5.84"%)

2.6 W ABEFEIRITHNE I TNF-o,IL-6, TXB, &
6-Keto-PGF, 7K V-8 b Lb ¢ VR YT I 9 41 £8 3 1l v
TNF-a,IL-6, TXB, /KFH TR (P <0.01) 3657 J5

W5 47K -2 A% T 6k T2 (P < 0.01) 53397 J5 Wi 4l
U I 3% 6-Keto-PGF K F-Th& (P <0.01) , M54
6-Keto-PGF, 7K - & T X FE41 (P <0.01) , WL# 5,

x5 WEABRERFTHIEME TNF-a,IL-6, TXB, & 6-Keto-PGF,, 7K EKFELLE& (2 +5)
Table 5 Comparison of levels of TNF-a,IL-6 ,TXB, and 6-Keto-PGF,, between two groups before and after treatment(x +s)

215 B 8] 151 %k TNF-o/pg+ L~° IL-6/ng-L " TXB,/ng-L ™' 6-Keto-PGF,, /ng-T.!
Xf VBT R 80 85.87 £7.75 30.26 +4. 16 54.28 +6.45 118.29 +13. 64
BT R 52.06 £6. 43" 18.34 =3.52" 27.37 £4.36" 137.41 £16. 39"
pUE =3 IR IT AT 81 87.15 £7.82 31.19 +4.37 53.62 +6.24 116. 72 +12.95
BIT IR 45.37 £5.15"% 14.25 £2.82"% 21.04 £3.86"% 150.63 +47.81"%
3 itig JWAEH . =3 Wk A FHEK & 2 75 B I R %

18 P8 UL 55 458 B4 3 DR 0 955 BR SR P ) 0 00 L S
AR KR B AR S R e A R A
58 1) 0 R S E A5, T2 2 AR K 2 LT 4k 2 21
FERE e R SOL KB B A R L YRR A
T RIE R SR T o A A LD HP A8 R A o 22 ML A A2
FIGE el R e, Sl R RO B0 B A A 3R AR
5 RAEW B USSR AR R T
TR ST BN, L) 788 e ik L Bl R O T, — B D AL A
SIS 18 5% T R A 4 20 W) 2 1 Jay ¥8 AR E N ., 3 3K
T S AR IR BRI o R TH BRI , R T
SR RIAIT A E B H . SIS RN R
TR R — £ e L5 ¥ 2 e P ) AR 55 1A 260 42
2l iy A 00 o) A ST Al DA i BELORT A8 A DU A R 1)
Hi B R 3R 04 5% 4, BE 18] 12 400 o) 9 =94 09 & T 4z 42
SR RO I A AR AR A S0 R 3 00 £ I

- 162 -

1 it , A BIF 2V by BE P iR 24

HR O T A B AR R R A e TR
W BRI L) B S T, i g g, O e
Bz, i A SO o R R, 2 A
Pt 5505 R, B e A2 TR, KR 5 IE
RS SRR 7 on] DL 05 A8 T 3h 4 4%
T IR 2 A Yyl SO R o IR e 48 - B ) 45
ARG A, A A A BRI AR L, A i
AR BB LT AT DL 22 A1 A H BT e B A
B, SME AT AW R . (BRI ZE Wil ) = “ 97
i R PR O 2D iR 1 AR R Bk A b
Wi H A Al S 45 B kR IR o NI PR A
[ A V= AN G | R o N - W AN R T
Z,

W7 i vh A S A A ANIE IR R R K



222 B 18 1)
2016 49 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No. 18
Sep. ,2016

M A I B UG 25 8 5 )1 RN I R A
H AN RN B SRR, S0 1R 5 24 UE TG A B R R 1l SR
B, B2 P20 138 25 11958 5 9 1M e 7 i 0% 2% , O
REAT LA I 5 B 5 40 KUK T, &6 7977 388 45 , 795 It 1 9 5 Jak
AN TG Ry BT 2 A BRI 38 45 1R 5 F T PR
BZH T I A A0 R 2 4%, BT IR, H R A
W, RITARAHE, LA, 250K I, IR 2 2%
AE S5 SR AR 2 T B A LR W R TR B g
2R, B A NS AR M4 16 Bk 2y
YR, 2 IE Bon A PUR RS EH, IRIR)
0 T4l RE B96 7, YA BRI R T A
ARG ER GRS FESE 7,14 F1 42 K VAS
PEO> B T X4 BB 21, ODIT 45 #4045 4k B 3 43 F s 4 44
IR XT BEZH, T 158 BELGIE 27 0% T X0 B4, 25 5 I IR
JERL LB T B 37 T 1 ¥ N ARG 5 B 7 L
i W A0 P YA T 18 P UL 55 0 0l 2 9 e S )
RERAS IR I R 25697 R0 B b B s AR IR O T AR 1
AP BRIT I

IL-6 il TNF-o 342 8 22 RAE I+, 2R 5
MG N 25 5 Sk R RE I N 22 R) ) — T E LAy
FERAE AN 55 S0 TR A T, KO 2 i
B, A KT Rk BE Y 1 2 T SO 1Y g B
G5t AHIESE YR BRI YT G WA A R TNF -«
HIL-6 7K VIR T X ] 3278 1 1 77 3 N IR IEG &5 g
B 1 W B A FH R A A2 R T I R, R T
KRR, AFTFHLRNBE .,

0TI 08 ML 55 468 PR T RO A B T I
ANAR, B OR B I AR R A (TXA) , TXA HAA A )
A2 S I /N R A | I A T B A 5 2 B R 44
Y, e B A W AE BOR AR WU Bk, 5] 9K
o TN IR ZE PGL, W2 & 5K 1M & 9 5T, Re 400 il i/
M AL, BL i 8 1. TXA 5 PGI, &b F 3 & F £,
SRR MR R I RE M BN T T TXA, A
PGL, > 3 AR &, A I PR 43 00 4G I 4K 3 7= 9
TXB, 1 6-Keto-PGF, ZE{k , DL Jz W44 Py — 25 (1 7K - o
Y R IG Y7 J5 W EE 40 TXB, AKX T4, H
6-Keto-PGF, 7K 155 FXF AL, $2 78 T 77 3 P9 B Be
A B 1L WG B AN RE IR Y TXA 5 PG, (1 5% £

[ it UL 5% B A 7 S YO58 200 L Y 978 7245 27 46 A 4
M 765 (R b0 AKY)) I 2K B 2T 4 B R I/
M R AR F X A, s T F WA H

WO T2 PRI LS5 450 R0 BR B A, DTG A R TR
MRS .
gi b T i N IR G B A LR R AN TR T

1 VI WL 55 458 R IR 500 L B IR D e, 08 TR

BN, DR RAE SN, 256 e R IT 2 T 3G S5 IR

B B RN ORUSE JF TR = £ e 3L RS ) B H R P IR

VIR

[&&xmk]

(1] FBL, WM, SRS, & X AR R 5 M T R IR AT
AR A R U AL A [T ] S R R AR,
2015,31(2) :306-308.

[2] WG4, W E MW, 2 M5 B w7 a7 L 5
PR BE AT [T]. 1 7 B ek, 2014,41 (8) .
1602-1603.

[3] XEdR. PEHEITEI SOOI K
R PE 25 R 2229 ,2011,30(3) :191-192.

[4] BER,BERV, TIN5 BT R EEITIEI S
5 FE I PELTIE 1Y) 22 v B ATL T JIEOSUE I R IR 3 [T ]
BEE 2 ,2015,33(4) :25-27.

[5] T BN, BRI, . B B kW B
Bk py R [T ] K& i B2 K% 24,2012, 28
(5) :904-905.

[6] HBEFRPTELAEER. PERIEZEITERMEIM]. &E
R 2E R AL, 1994 :201-202.

(7] X%, W%, 8 RHE,%. F 3R Oswestry L) GE Bz i
FEBOT 18 PRI R M RN BERF ST [T ] M E R &
BE 22275 ,2010,25(7) :621-624.

[ 8] RFEZE A, ke, 5. B2 F LR A Bk
A X T JUL 55 46 2P e VR BB A LY TL-6, TNF - 7K -
R[], P E 24472 ,2015,30(10) :1515-1518.

[ 9] =Pl sty REOE, 55, DU o5 TR 4H 2% T I 2 X
JREB ST R B AR MIEAE S [T, th E AT R
WFSE 5116 PR BE & ,2008,12(41) :8111-8114.

[10] JowEse, Tl , BHE, . fE 2R 7 152 M I L 57 Bt i
IRBEPLA BRBFSE[T]. i R 2 8 75 ,2014,45(5)
82-85.

[11] REZ B L, 55, SR 7 12 1 L 595 46 19
I PRAE 5 [ T]. wh B TEH,2014,20(12) :59-63.

[12]  SREFS. BF A 1k BT IR J7 2 R 92 ) 5t B 28 98 97 AR
WEE[T]. BeVE P BE,2012,33(8) :1052-1053.

(137 JEIpfr, /5 9. 0B 0 At o ol ik UL 55 460 78
TXB, ,6-Keto-PGF, 19 5 Wi [ J]. o A8 o & 24 2% 7]
2013,31(11) :2430-2432.

[REHRE MHF]

- 163 -





