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Clinical Efficacy of Duhuo Xuduan Tang in

Treatment of Lumbar Disc Herniation

WANG Zhi-guang'* , SHANG Yan-hui’, TAN Tao', RONG Bing'
(1. The First Teaching Hospital of Tianjin University of Traditional Chinese Medicine (TCM) , Tianjin 300193, China;
2. Wuqing TCM Hospital Affiliated to Tianjin University of TCM , Tianjin 301700, China)

[ Abstract ] Objective: To investigate clinical efficacy of Duhuo Xuduan Tang in treatment of lumbar disc
herniation with different syndrome types and its effect on serum pain factors, bone morphogenetic protein-7
(BMP-7) and Aggrecan. Method: A total of 121 patients with non-emergency lumbar disc herniation admitted to
the First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine from January 2017 to June 2018
were randomly divided into observation group (62 cases) and control group (59 cases). The two groups of patients
were treated by repositioning maneuver before absolute bed rest. observation group was given Duhuo Xuduan Tang,
150 mL - time ', 3 times+d "' orally, while control group was orally given ibuprofen, 300 mg-time ', vitamin B, ,
10 mg-time ', 2 times-d ~', drugs were taken for 5 days a week, and then stopped for 2 days. Both groups were

treated continuously for 4 weeks. changes in visual analogue score ( VAS), modified Oswestry dysfunction index
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(MODI) , serum substance P (SP), dopamine ( DA), serotonin (5-HT), BMP-7 and Aggrecan were observed
before and after treatment with enzyme-linked immunosandwich assay ( ELISA). Result: Compared with before
treatment, VAS and modified Oswestry dysfunction index scores were lower in both groups (P <0.05), BMP-7 and
Aggrecan contents were higher, while SP, DA and 5-HT contents were lower (P <0.05). Compared with control
group, VAS and modified Oswestry dysfunction index scores of observation group were lower (P <0.05), clinical
efficacy was improved (P <0.05), levels of BMP-7 and Aggrecan in serum were higher, whereas contents of SP,

DA and 5-HT were lower (P <0.05). Conclusion; Duhuo Xuduan Tang has a certain efficacy on different types of

lumbar disc herniation, with best efficacy for patients with liver and kidney yin deficiency.
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F1 FABEBTHIG VAS, KB Oswestry I 8 [ 1315 53T 5 Lt
B (x+s)
Table 1 Changes of VAS and modified Oswestry disability index

scores in two groups(x +s) i

4153 i a] 1%k VAS Oswestry

MEE RITHT 62 5.76 +1.22 36.49 4. 68
HIT 2 62 3.04 2£0.49"%  23.26 +3.81"%
BT 4 A 60 1.47 £0.32"% 19,64 £6.92"

X IRYT T 59 5.81+0.79 37.29 £6.79
HIT 2 M 57 4.62 +1.24" 33.42 £4. 45"
RIT 48 56 3.61 +0.73" 27.58 £3.13"

S ARHAITRT LA P <0.05; 5% 477 2 A LE> P <
0.05; 5% BALVE ST 4 JE HBS) P <0.05(%£ 5,7 ),

2.2 WAHBEIEIRITRC S AR IR T A
] A A, A RG] 38 (P < 0. 05) s WA IR IT
2,4 i, BASCEE TX A (P <0.05), H5I/97 2
JEL H A, UL 2 A [R) IE 28 J8 5 IR YT 4 A SR T
[ 5 7 AH [ 36 97 B ), S B R A T R O B
(P<0.05), 03 3,4,

2.3 PR EE IR YT A ML R A OGN P AR AL e
BOHARHARITILE, WA B ERIT2,40

x3 MARFRT2A4FEHERR

®2 URABEFELREIERRITEIE VAS, ¥R Oswestry I HE[E 5
EHEITS R (2 x5)

Table 2

Changes of VAS and modified Oswestry disability index

scores in different syndromes of patients in observation group(x +s)
4y
205 18] Bi% VAS Oswestry
MBERE  RITFHT 10 5.73 +0. 82 36.28 5. 31
VA 2 A 10 3.07 £0.42"  25.61 +3. 12"
VBIT 4 T 10 1.53 0. 16" 21.49 +2.67"%
FEMRSRRE  VAYTHT 12 5.85+0.61 37.24 £6.26
BT 2 A 12 3.16 £0.29"  26.31 £2.94"
YAYT 4 11 1.61 £0.29"% 20.83 +2.55"%
B BT 11 5.76 £0.96 35.98 6. 08
HIT 2 A 11 3.14 £0.35"  25.64 +2.88%
YRIT 4 11 1.52 £0.25"% 21.15 +2.83"%
MY BT 15 5.89 +0.47 36.11 £5.93
JAIT 2 A 15 2.82+0.16"  22.25£3.76"
BT 4 14 1.29 +0.16'% 18.04 =2.09'%
AR  RIFH 14 5.80 +0.52 35.92 6. 31
HIT 2 14 3.01 £0.29"  24.89 +2.95"
AT 4 A 14 1.42 £0.13"% 19.82 +2.31"%

T S RAART D P <0.05; 54077 2 JA > P <0.05
(£2,68F),

Table 3 Effective rate of two groups of patients after treatment for 2 and 4 weeks

45 I} fi] 1% ZER/ (%) B3/ BI(% ) AR/ (% ) TR/ (% ) BAE RS %
FUE=3 BT 2 A 62 6(9.68) 19(30. 65) 23(37.09) 14(22.58) 77. 427
VEBIT 4 R 60 14(23.33) 32(53.33) 14(23.34) 0(0) 100. 00"
popiict BT 2 H 57 1(1.75) 12(21.05) 27(47.37) 17(29.82) 70.18
BT 4 56 10(17.86) 19(33.93) 23(41.07) 4(7.14) 92.86"
B SRALAIT 2 FED P <0.05; 53 L1347 2 JH LA™ P <0.05; 5 BRATIAYT 4 Y P <0.05(F 4 ).
x4 VUBRAREIERZBERT 2.4 AFatR
Table 4 [Effective rate of patients with different syndromes in observation group after treatment for 2 and 4 weeks
ikl FF 1] 1%k /(% ) .80/ (% ) HE/ (% ) Tk /(% ) RS %
1357 g BIT 2 H 10 1(10.00) 3(30.00) 3(30.00) 3(20.00) 70. 00
GIF 4 8 10 2(20.00) 5(50.00) 3(30.00) 0(0) 100. 00"
FEVR P RH BT 2 A 12 1(8.34) 4(33.33) 4(33.33) 3(25.00) 75. 00
BT 4 11 3(27.27) 5(45.46) 3(27.27) 0(0) 100. 00"
3 P B BT 2 A 11 1(9.09) 3(27.27) 4(36.36) 3(27.27) 72.73
VEIT 4 R 11 2(18.18) 6(54.55) 3(27.27) 0(0) 100. 00"
B BH BT 2 F 15 2(13.33) 5(33.33) 6(40.00) 2(13.33) 86. 67
BT 4 JE 14 4(28.57) 9(64.29) 1(7.14) 0(0) 100. 00"
W B B2 14 1(7.14) 4(28.57) 6(42.86) 3(21.43) 78.57
VBT 4 JH 14 3(21.43) 7(50.00) 4(28.57) 0(0) 100. 00"
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ML IR AH G 7~ SPL DA B 5-HT & 4 KB (. [ i
(P <0.05); 5XHIRAIRYT 2,4 J4 HOBS, WL 4H I T
SP,DA,S-HT & &5 Bl R K (P <0.05) . 5A4A
ISP AL, WA A [ R Y AR IR T 2,4 A I

®S5 WEBFBFTEIFME SP,DA,S-HT K F L (5 £5)

SP,DA,S5-HT & & B 2 [ A%, ELBE YA 97 I 8] SE 4T
FEAR (P <0.05) 5 fEAH [R)VA 77 I 8], 5 B 0 A
I3 SP,DA,5-HT & & i A W (P <0.05),
#S,6,

Table 5 Changes of serum SP, DA and 5-HT levels in two groups before and after treatment(x +s) ng-L -!
20 5 i 18] % SP DA 5-HT
T 5% Y& R 62 257.69 £30.17 18.50 £2.26 886.11 £96.93
YEYT 2 62 175.42 £19.19"% 10.27 +1.55"% 629.01 +75.53"%
VRIT 4 1A 60 139.52 £16.78"% 7.29 £1.01"% 583.62 £63. 13"
Xf HE YRIT T 59 258.35 +28.28 18.32 +2.87 881.64 +126.23
YEYT 2 57 236.05 +28.33" 15.51 +2.23" 731.95 £58.02"
YRIT 4 JA 56 194.56 +24.73" 12.20 +1.63" 684.97 +70.4"

F6 UBABEREIERATAZME SP,DA,S-HT KFELLE (5 +5)

Table 6 Changes of serum SP, DA and 5-HT levels of patients with different syndromes in observation group before and after treatment

(xxs) pgeL!
21 51 i 1] %L SP DA 5-HT

L 958 S VBIT T 10 252.39 +31.48 18.62 £1.74 884.29 +102. 16
YEYT 2 10 182.62 +14.25" 12.06 +1.63" 634.91 +81.43"
VRIT 4 A 10 142.66 +14.73"% 7.83 £1.26"% 589.62 +70.19"%

FE 1 5 B VRIT T 12 259.16 +33.24 18.44 £2.07 891.64 +100.27
VRIF 2 A 12 179.21 £16.94" 11.55 +1.32" 639.72 +84.76"
YRIT 4 JA 11 141.17 £10.93"% 7.96 £0.81"% 594.05 +60.94"%

1 o BT 11 254.16 £21.09 18.39 +1.38 882.52 +105.76
YRYT 2 A 11 180.10 £19.27" 10.47 +1.46" 638.79 £72.47"
VAT 4 A 11 142.05 £16.5"2 8.020.96"% 588.47 £51.42"%

B B BT T 15 258.30 £24.11 18.46 +1.42 886.91 +93.56
BIT 2 A 15 168.27 +14.17" 9.12 +1.15" 614.96 +70.88"
VAT 4 A 14 126.29 +12.88"% 6.73 0.81"% 566.24 +59.19"%

PN BT T 14 257.99 £30.43 18.52 +1.36 884.67 +92.08
YT 2 A 14 178.54 £15.34" 10.04 +1.21" 635.06 +72.49"
YEYT 4 J 14 142.97 £10.31"% 7.76 £0.92'% 592.30 +61.43"%

2.4 THHHEHEIMTE BMP-7,Aggrecan & L8 5
A IRIT AT, A IR YT 2,4 JE LTS BMP-7,

Aggrecan & it ¥ FhiE (P <0.05) 5 5%F

HiGIT 2,4

JE L#, WLEE 2R 1LY BMP-7, Aggrecan & & B] 12 Tt i

2.5 YA RN

Bk B B 2

&b B AL
HE 71

RIFEH PR FIBIT RS
JYITEE RMR W B 25 AN

BB, AN RSO R AR R TE G 0 S

3 itig

(P<0.05), S5AHIGYT AT HLE, WL 2H A [ i 7Y
HEIRYT 2,4 G BMP-7, Agerecan & i 15, H
B 88 1< 1015 (P <005 ) s 45 A7 57
], JFF ' B R 280 A8 3 1L 3 BMIP-7 , Aggrecan 75 i F i
AW (P <0.05), W% 7,8,

N i) 45 5% A 52 B HE 5 M, I =2 A JRRORL
JE B AR B I BT B, AR R E AR U AN
LA R BE R, BLAT AL, 51 A BRI o ik
MR YT N LG 8 (A ] B oy 32, N AT S, AP 3RS
SEOARASH, 1 2% AL . B A R EWFTEIESE, NI
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*®7 WHEBEEETHEMLE BMP-7,Aggrecan 7K ELbi (1 =)

Table 7 Changes of serum BMP-7 and Aggrecan levels in two

groups before and after treatment(x +s) ng-L~!

215 Fif i) %k BMP-7 Aggrecan

WML RITHT 62 4.26 £0.53 3.68 +0. 74
WIT2 A 62 6.35+0.49"% 568 £0.63"?
WIT4H 60 7.83£0.62"  7.75+0.54"%

XPHE RITRET 59 4.29 +0.44 3.59+0.73
WIr2 A 57 4.97 £0. 54" 4.22+0.6"
WBIr4JE 56 5.61 +0.58" 5.04 £0.37"

*8 UBHAFEARFIEEREITEIEMFE BMP-7, Aggrecan K F Lt
B(x+s)
Table 8 Changes of serum BMP-7 and Aggrecan levels of patients

with different syndromes in observation group before and after

treatment(x +s) ng-L~!
2 53] i 8] % BMP-7 Aggrecan
M ER  AIFET 10 4.16 £0.62 3.71 0. 65
VAYT 2 T 10 6.21 +0. 62" 5.57 £0.62"

BT 4 A 10 7.65 £0.89"%  7.63 +0.46"%

FEWLIRBL  IRIT T 12 4.31 +£0.57 3.64 +£0.52
hIT 2 JA 12 6.18 +0.37" 5.49 £0.76"
RIT 4 11 7.72 £0.64"%  7.58 +0.69'%
BHEFL VAT RT 11 4.29 +0.51 3.62 £0. 49
RIT 2 A 11 6.19 £0.49" 5.52 £0.63"

BIT 4 11 7.54 £0.34"%  7.64 +0.83"%

FEBE  JRITRT 15 4.39 £0.67 3.59 +0.56
BIT 2 15 6.37 +0.34" 5.86 +0. 48"
WIr4E 14 8.1320.67"%  7.96 +0.32"%
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