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Effect of Modified Yibitang Combined with Diclofenac Sodium in Treating Lumbar

Disc Herniation with Kidney Deficiency Syndrome

YUAN Dong, LI Hui-ying”
( The First Hospital Affiliated of Henan University of Chinese Medicine, Zhengzhou 450002, China)

[ Abstract | Objective: To explore the therapeutic effect and safety of modified Yibitang combined with
diclofenac sodium in treating lumbar disc herniation (LDH) with kidney deficiency syndrome. Method: A total of
228 cases of LDH with kidney deficiency syndrome were randomly divided into the traditional Chinese medicine
(TCM) group, the chemical medicine group and the Chinese and western medicine group, with 76 cases in each
group. The TCM group was treated with modified Yibitang; the diclofenac sodium was applied in chemical medicine
group; Yibitang and diclofenac sodium were adopted in the Chinese and western medicine group. One course of
treatment was 8 weeks. The Oswestry disability index (ODI) , the scale for differentiation of syndromes of lumbar
disc herniation (TCM symptom ), and the integration of the Japanese orthopaedic association waist pain score ( M-

JOA) were observed. The serum tumor necrosis factor-o¢ ( TNF-o¢) , interleukin-1 (IL-1), interleukin-6 (IL-6)
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and C-reactive protein ( CRP) were detected before and after treatment. The rates of effective, recurrence and
adverse reactions were compared. Result: The efficiency of the Chinese and western medicine group was 97.2% ,
which was better than 82.4% of the TCM group and 80.3% of the chemical medicine group (P <0.05). ODI,
TCM symptom, M-JOA, serum TNF-o, IL-1, IL-6 and CRP were significantly higher than those in Chinese
medicine group and western medicine group (P <0.05). In terms of the recurrence rate, the order of the groups
was Chinese and western medicine group (1.7% ) < the TCM group (9.3% ) < the chemical medicine group
(22.6% , P<0.05). In adverse reaction rates, the order of the groups was the TCM group (2.7% ) < the
Chinese and western medicine group (9.5% ) < the chemical medicine group (24.6% , P <0.05). Conclusion:
Modified Yibitang has no obvious difference from chemical medicine diclofenac sodium in terms of the effect in the
treatment of LDH case with Kidney deficiency syndrome, with a lower incidence of adverse events and recurrence
rate. Modified Yibitang combined with diclofenac sodium have a synergistic interaction in treating lumbar disc
herniation (LDH) with kidney deficiency syndrome, with a better efficacy than single administration of Yibitang
and diclofenac sodium.

[ Key words ] modified Yibitang; lumbar disc herniation; kidney deficiency syndrome; diclofenac sodium
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