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[ Abstract | Objective; To explore the therapeutic effect of Sanbitang recipe in treating lumbar disc
Herniation (LDH) case with cold-dampness syndromeand its safety. Method: A total of 192 cases with cold-
dampness syndrome were randomly divided into the traditional Chinese medicine ( TCM ) group, the western
medicine group and the traditional Chinese and western medicine group, with 64 cases in each group. The TCM
group was treated with Sanbitang. Etoricoxib tablets were applied in the western medicine group. Sanbitang and
etoricoxib tablets were adopted in the traditional Chinese and western medicine group. One course of treatment was
28 d. Meliorate-Japanese orthopaedic association ( M-JOA ), oswestry disability index ( ODI), visual analogue
scale (VAS) and TCM cold-dampness syndrome score ( TCM syndrome score) were analyzed to estimate the

efficacy of three group before and after treatment. Tumor necrosis factor-a ( TNF-a), interleukins-8 (1L-18),

[WeFEEHEI] 20170205 (002)

[EE€TB] WA RO E (17210231322)

[%E— 1’E%] e B, A B, AT G R ST, Tel :0371-66220681 , E-mail : 1048741260@ qq. com

[ERAMEE] sk, M, TR B, A P IR Y7 05 B I8 B 5T, Tel :0371-66220681 , E-mail ; zhangmingfei6666 @ 163. com

- 178 -



5523 B4 15 RELEATFZERE Vol.23,No. 15
2017 48 H Chinese Journal of Experimental Traditional Medical Formulae Aug. ,2017

C-reactive protein ( CRP) and superoxide dismutase (SOD) were detected. The efficient rates and adverse event
rates among three groups were compared. Result: The total effective rate of the Chinese and western medicine
group was 95. 1% , which was better than TCM group (79.4% ) and the chemical medicine group (82.3% , P <
0.05). After treatment, as for the score of radiotherapy, the traditional Chinese and western medicine group and
the TCM group were better than western medicine group (P <0.05). Regarding the other symptoms, the traditional

Chinese and western medicine group showed more significant alleviations (P <0.05). The adverse event rate of the

TCM group was the lowest among three groups (P < 0.05). Conclusion: Modified Sanbitang is effective in

treating LDH caseswith cold-dampness syndrome. To compare with western medicine Etoricoxib tablets, it shows

no obvious difference and fewer adverse events. Sanbitang recipe shows a remarkable efficacy in treating LDH

caseswith cold-dampness syndrome.
[ Key words |

C-reactive protein

JIBE i 18] 3% 2 HY 5 (lumbar disc herniation, LDH )
ZA 6 T HE 1) 25858 0 A% | £F 4 7 AR 2 SRR A7
WUAR S, 7E 32 B A0 7 o HE 18] 2F 4k A 3K 56 o 42 28 ¢
5T o0 (1 B & B2 1o DA 1< A= o 73
PRI A SR, B % 3l 32 PR, L R, R BORROR
BT R  E E SRR . HE & T
AE LR RRE WL 2 — . I L, M Ly/S1 A
BeRW RS, A5 95% ., WHRBREK . SR
8N 02 ) KRR T, PR R
K HITAE B AR HT 2 28 (b REEELR 28 UM 2 L it L
W2ia r T — i BE R T ARG T A
iR RG5O . HATASRATS AR SF IR YT o 3 i
IRWFFE 320 78.2% ~89.7% LDH & # ot I F A
67 R 0% I 10 22 fifk 50314 % 2 25 i R IR, R R
i EiRyT LDH BAT 3 I R YT 2k, B 0 45
5T 2% W FVEE PR30 i 406 T ) A 4R v A L 9 i 98 SR BE 1R
F-a( TNF-a) , 40 M A Z-18 (1L-18) Fl 1 48 ffl 4
F -6 (1L-6) 1y & i, 341 28 M R 7 R, 385 i oK B4R
W BE . USSR B O S 0RO
LDH T 17 30 A %R 93.33% , 245 R
FHIER N 3 5 7 Bk G &2 516 97 LDH B0A 20 % & ik
94.55% , J TIRRALG 25 Kb Ve R 45 & iR T
FEVR I LAY LDH ()7 % , 4 6 5 =it 44 & rh A 4
JE B AE X Tl 7 TR A5 16 Sl b 45 & 22 4 I IR 52
B, LLBOR 7 (H A SR EBR 8 (R UESE) ) ik
HEATIRYT , BT HAE F L .
1 #ERFHZE
L1 — %k BFEXT 4 2015 4 1 H—2016
AE 8 H T A s BE B R 112 ST B Y 192 5] FE
JHFH A LDH F8 3%, ¥ Bl AL 8L 7 3R VL B ML 43 Oy v 25
VG A MR PG 25 A, R AL 45 64 ], A5 H — )

Sanbitang; Etoricoxib tablets; cold-dampness syndrome; lumbar disc herniation ( LDH) ;

FORHHCES, Z R g S, R 1o AT i
T R A P B g R A PR A PR L o R At (LT A-
10) , 3 B K@ 3 Jis R) B 0 48 38 s R s o

F1 BHBE-MABILE

Table 1  Comparison of general information of patients among
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Table 2 Comparison of clinical efficacyamong three groups
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Table 6 Comparison of clinical adverse events and adverse reaction

rate among three groups 11 (% )
ENEE G AN B R
4 %
A i A ¥
2 63 1(1.6)  62(98.4)  1(1.6)  62(98.4)
Wi 25 62 5(8.1) 57(91.9)  4(6.5)  58(93.5)
g 24 61 6(9.8) 55(90.2) 6(9.8) 55(90.2)

I AU OG4BT 48 0k U0 R0 A BT 1) o BR
TRAE 7 S

HOE 7R i E SR AR & LT R
L RAEAT(K) (g GE S R E CH R4,
HAWEIE #has DM IR, I AR A,
LAIRZ AR — R — ), XK R B i TR e, AR
AR TR . RSN A A AMIF B R, 51
2 AT, AR B R B, i A S AR O,
EF 9 1 45 L1k Y DAk, Bl B R OK R 2 BTE & A
o Fam A PR RE T 2 ik HOFE 1k, 51 kA
U5, VR IR N A g W2, R
W2 T, B R SR I IR, 5 R
R HCFERC AN A LAV A T 22 T AR T A
HIE 2y A HEF R AR ER AR, ESA
HEA BT R R0, &7 W m 45 . T M kR Y

OB N 45 5 AR FE 75 5 7 i o7 98 T 98 BEL Y
LDH S48 m T2 e Mg zidl, BT3¢
BkAR s . WL HE FR R i M-JOA, ODI, VAS #1
[ IF A8 1 FOR R S8 B B R R B L H R AR TS HE
& RIT IR A VR AR BIA RO Th I AR T
G 254, FLAG T Sclk i >, HAR L
AIRE SPTR IR & T A1 2137 0w 2 R0 1 s AL AR
TYERA Ko CRP Sy A MK 32 2 4 5 X ) 3 i) &
B S, AT 45 A ML R T A, £ = 1 A i A
FWETI e, 42 JF B W 20 i 2H 23 5 4325 i, B0 5 AE A
CRP BRI T o WG IR )3z 7 il 38 s e o XUk
KATR B R R CE IR R ARG Z RS2
W A7 2R 2 o TL-18 Sk 22 P 48 Jif 4330 14 440 1 D5 7,
ARG B T R T AL AE T, 4 i ik R 0T S IR Stk
W A L, TNF-a J& B W40 i 40 b 19 #5 A
4 SRR EE ) AR Y T P A R, B PR A
YEFS , F T Mg 0 5G9 98 4612 W A7 20k . SOD
AR ZE TR A B, RV BR AN B R R
B3 o SOD &t BRI T /s A {4 21 400 48 1t 1) 453 4%
ORI 45 & AR AE % B R AT BEAIK TNF-o, 1L-18,

- 182 -

CRP 7K-F, 42 & SOD /K- HE AL T /E 5 1 5

A W5 200 1L 60 A W T R e U 01 400 0 0 S R R AR

I, 48w LI S 2 R T, 90 At i JRE A o A A 58

AR RN = R B S DN AR N YR g i

ZUZ W2 AR A K

i L RTIE OB G Ty FE R B R LDH 5

PO 25 AKHE 5 R T W 22 S, U L R AL

A RS0 A A AR AR O i 4l & IR %

BRI S SR R LDH 7 240 T 2 B

IR 8 R o R ITEORZ s i6 ¥ 7€ 8 5 B

B LDH 224 A%, v B (i Y, o v RO HE 25 3

WG 0, BAT B[R] 35 2R 1 o A BIF 5 AR T Ak

YT AERE A B AN A2, B AP 5 2k — 2D R A

FELAES R AT TS i R v o T R B i T S

BATTE  TRAER DT HAE I PLH

[BZ3Hk]

[ 0] BT R, AR, 55 MR T e 2 36 7 I AfE g
ARE (FEIR BB GE ) I R WL 4¢ [T]. b R 2y, 2016, 47
(5) :799-802.

[2] YANG R, WANG L Q, LIU Y. Antitumor activities
ofwidely-used Chinese herb licorice [ J]. Chin Herb
Med,2014,6(4) :274-281.

[3] LIUC, ZHOU Y. Percutaneous endoscopic lumbar
diskectomy and minimally invasive transforaminal lumbar
interbody fusion for recurrent lumbar disk herniation
[J]. World Neurosur,2017,98(2) :14-20.

[4] FANG Y, QIU J, JIANG Z B, et al. Associations of
Caspase-3 gene polymorphism with lumbar disc
herniation[ J]. Kaohsi J Medi,2016,32(11) :552-558.

[5] LI X H, HAN Y C, CUI J, et al. Percutaneous
endoscopic lumbar discectomy for lumbar disc herniation
[J].] Clin Neurosci,2016,33(11) :19-27.

[6] ZENG Z H,YAN M,DAI Y,et al. Percutaneous bipolar
radiofrequency thermocoagulation for the treatment of
lumbar disc herniation [ J]. J Clini Neurosci, 2016 ,30
(8):39-43.

[7] Ahn Y, JANG L T, Kim W K. Transforaminal
percutaneous endoscopic lumbar discectomy for very
high-grade migrated disc herniation [ J]. Clin Neuro
Neurosurg,2016,147(8) :11-17.

[8] RUAN W F,FENG F,LIU Z Y, et al. Comparison of
percutaneous endoscopic lumbar discectomy versus open
lumbar microdiscectomy for lumbar disc herniation; a
meta-analysis[ J]. Interna J Sur,2016,31(6) :86-92.

(9] g s, T i, 5. B I 5% X Bl AfE o 22
AR 300 0 e 1] 485 5% o A AR 245 350 B 48 P TR T 1Y 5
[J]. 9286 05 7 2 2% 75,2015 ,21(5) :155-158.



23 F5 15
2017 48 H

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

K3
FHE

Vol. 23 ,No. 15
Aug. ,2017

[10]

[11]

[12]

[13]

[14]

[15]

A5 B RR, J R B 8 5 0 A T I A (8]
BT RN [T]. T E S8 7 ) #0R,
2013,19(18) :334-338.

28, F L RO, BRI G 2 G167 IR
HE ] 25 2 HHE 09 3T 397 RO 8 [ T] . v [ 52 46 O 71 2%
Zt5,2016,22(1) :186-189.

WA AT MEMER £ AE T M]. 3 . Jbat: AR T
H At ,2004 3.

EZ P EEHE. hBEWRIES W BbR LM ] 5
St R RRAE 1994 :206.

Gun W L,Ryu J H,Kim J D, et al. Comparison of lumbar
discectomy alone and lumbar discectomy with direct
repair of pars defect for patients with disc herniation and
spondylolysis at the nearby lumbar segment[ J]. Spine J,
2015,15(10) :2172-2181.

Sokunbi O G,Kachalla F G. Effects of acupuncture, core-
stability exercises, and treadmill walking exercises in
treating a patient with postsurgical lumbar disc
herniation ; aclinical case report[ J].J Acupun,2015,8
(1) .48-52.

DIN G Y, YANG M Y. Electroacupuncture assisted by
squatting stances for lumbar disc herniation: 128 cases
[J]. World J Acupun,2015,25(1) :47-50.

HAe N R 3L T A A Hh 208 25 I PR AT 52 4R 5 e
WPEM ] st N RCIAE HRRAE 1993 :130-131.
FARRE, IR AE. YA R RN SR (M.t

[19]

[20]

[21]

[22]

[23]

[25]

ot E BE 2R R AL, 199601821

WANG X S,SUN R F,JI Q,et al. A meta-analysis of
interlaminar minimally invasive discectomy compared to
conventional microdiscectomy for lumbar disk herniation
[J]. Clin Neuro Neurosurg,2014,127(12) :149-157.
BT, AR5, OB R L AR S ARG
A2 5| T 15 I B A ] 3 5% 1 T RE B A AR LT ]
[ SEE6 5 A 47,2014 ,20(13) :205-209.
FLe . TR e B G AR G 7B A IR T I ME ] 5% AR
BUBCRWLZE[T]. A EOR 2015, 11(15) 1174,
PEEE, RE . MRIT T BRSBTS WO 9T
HE TR 28 5t RE T7 AL ZE [T ] I K R 52 36 PR 2 20 3K,
2013,12(7) :505-508.

Linda M P,Elina S,Line M J,et al. Serum levels of the
pro-inflammatory interleukins 6 ( [L-6 ) and -8 ( IL-8) in
lumbar

patients  with radicular pain  due to disc

herniation; a 12-month prospective study [ J]. Brain
Beha Immun,2015,46(5) :132-136.

Bk S, AR U MG SRR 35 i BT R TR T I ME ) B 58
R T B R A I R WL ¢ [T ). op [ v VY R 45 O
#%,2016,36(2) :239-241.

Kogias E, Pamela F J, Klingle J] H, et al. Minimally
invasive redo discectomy for recurrent lumbar disc
herniations [ J]. J Clini Neurosci, 2015, 22 (9):
1382-1386.

[REHE HKEFE]

- 183 -



