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Clinical Study of Wenshen Tongdu Prescription in the Treatment of Lumbar Spinal Stenosis

XIE Tian
Department of Orthopaedics and Trauma ,Wuhan Traditional Chinese Medicine Hospital sWuhan 430010 ,China

Abstract Objective To investigate the effect of Wenshen Tongdu prescription on lumbar spinal stenosis and
its effect on serum inflammatory cytokines. Methods From January 2014 to January 2016, seventy-four patients
with lumbar spinal stenosis who were treated in our hospital were randomly divided into control group and obser-
vation group with 37 cases in each group. The control group was given Yaobitong capsule orally,while the observa-
tion group was treated with Wenshen Tongdu decoction for 12 weeks. The therapeutic effect, the difference of VAS
score, FIM score, serum levels of 11-6, hs=CRP and TNF-o were observed and compared before and after treat-
ment. Results The total effective rate of the observation group was 96. 88% , which was significantly higher than
that of the control group (P<C0. 05). After treatment, the VAS score of the observation group was significantly
lower than that of the control group(P<C0. 01). The serum levels of 11.-6,hs-CRP and TNF-¢ in the observation
group were significantly lower than those in the control group(P<C0. 05). Conclusion Traditional Chinese medi-
cine Wenshen Tongdu prescription could reduces the level of serum inflammatory cytokines, has good therapeutic
effect on lumbar spinal stenosis.

Key words lumbar spinal stenosis;inflammatory cytokines;visual analongne score

(lumbar spinal stenosis, L.SS)

. . 31%6~38% L
N . , LSS . LSS
N : . LSS “
", LSS 7 . SN

* (No. WZ15B09) , “« » ’



. 64 2018 4 10 2

Research of Integrated Traditional Chinese and Western MedicineA pr. 2018 ,Vol 10 ,No. 2

LSS, ) o
1
L1
2014 1 —2016 1
74 ,
s 37 , 23 . 14
50~78 (63 45£5. 41) 6
~30 (3 45+1 02) ; 0. 015
~0. 214, (0. 09240. 003);L3~14
5 LL4~L5 25  L,L5~S1
7 , 20, 17 50~75
, (64. 12£5.57) 8 ~27
(3 51+1 23) ; 0. 012~0. 220,
(0. 095+0. 004); L3~1L4 4
,L4~15 24 ,1L5~S1 9 .2
, (P>0. 05),
12
) € ) LSS
) . X CT MRI
;@ ( ha
“ e 7 1) >50 ;@
, ;® CT
13~18 mm, 10~13 mm;®
) , ;@O 1
16)
L3
® ;@
LSS;®X .CT MRI =1 .
0]
36) ; ©
10, . .
1.4
2 2~3
) 2~4 . 2
,0~15

1 min,2~3 /d.

o

) (
, 720010045) .3

/.3 /d, .

25 g N . . 20
g, N ( )15 g, . N . .
. . ( ) 10 g, 5g.

: , 15 g, ( )30 g;

) 12 g; ) N ( )12
g, 30 g; s . 12 g, 20
g, , 1 ., 400 mL, o 2

4 1 . 3 .
L5
2 . OVAS
10 cm . 0 , 10

, , . 0 ,

1~3 JA~6 ,7~10

Bl @FIM

, 126,126 ,108~125

,90~107
,72~89 ,54~171 ,
36~53 ,19~35 .18
RANNE)

8h 8:00~9:00 5 mL,
11-6 .hs-<CRP  TNF-o«, @

2 , 2 VAS,
FIM .

[4]

; . =90% ;

, 1000 m LT0% < <
90% ; , 500 m ,
30%<C <70%; ,
<30%., =[( + + )
/ 1X100%,
L6
SPSS 16. 0 .
+ (x=£s) , t ;
% , z’ . P<



2018 4 10

Research of Integrated Traditional Chinese and Western Medicine Apr. 2018 .Vol 10 ,No. 2 . 65

, 78 57%,
2
96. 88% , (P<C0. 05), 1,
21 22 VAS.FIM
9 5 2 VAS FIM s
s ; (P>Q 05), VAS
2 s (P<C0. 05), (P<(q 01),FIM (P<<Q 0D, 2,
1 2 C L%
28 5(17. 86) 8(28, 57) 9(32. 14) 6(21. 43) 22(78. 57)
32 8(25. 00) 10(31. 25) 13(40. 63) 1(3. 13) 31(96. 88)~
A P<<0. 05
2 2 VAS.FIM C %9
VAS VAS
5. 7540, 46 112, 92+3. 83
28
0. 8540 17* 120. 4644, 25*
4 5. 7240, 53 113 0544, 12
0. 7420, 15%4 124, 8744, 43*4
* P<0. 05; A P<0. 01
2.3 (P<C0. 05);
2 , (P<C0. 05), 3,
(P>0. 05);
3 2 (x+s)
IL-6(mg/L) hs-CRP(mg/L) TNF-a(ng/L)
v 28 3644, 22 23. 5743 82 56. 6348, 35
23, 4544, 41% 14. 32+3. 31~ 47. 8347 35*
. 28 4344, 37 23, 4843 47 56. 8147 59
18 2544, 284 10. 5743, 14%4 40, 74£6. 53 % &
* P<C0. 05; A P<20. 05
3 b
LSS , , ;
LSS o LSS
LSS . tr-8] ,

o , LSS



2018 4 10 2

Research of Integrated Traditional Chinese and Western MedicineA pr. 2018 ,Vol 10 ,No. 2

. 66 -
LSS “
. »
[9]
X4 i
» “ ,
11]
[12]
LSS
VAS
LSS

VAS FIM

e 7 o
’
b
’
N N
[10]
o
)
’
’
LSS
b ’
LSS
’
o .
b 7 °
’
’
’
NN
o LSS
9 A A A} AY
o
LSS,
b b
5 N
A b
N )
b A b
N N
’
° ’
b A
° N
N N
N )
o
N b
o s 2
, FIM

LSS s

s 2 116, hs-CRP
TNF-a , s

LSS s
, o
,
s >
[1] ,
[l ,2002,22(8) :509-512.
[2] , , ,
[Jl. ,2011,91(39) .
2782-2784.
[3] s . [M].
,2003:62-65.
(4] (M.
,1994.64-65.

[5] MCCAFFERY M. Using the 0-10 pain rating scale[ J]. A-
merican Journal of Nursing,2001,101(10):81-82.

[6] ARAI Y,HIRAI T,YOSHII T,et al. A prospective com-
parative study of 2 minimally invasive decompression pro-
cedures for lumbar spinal canal stenosis: unilateral lamin-
otomy for bilateral decompression(ULBD) versus muscle-
preserving interlaminar decompression[J]. Spine,2014,39
(4) :332-334.

[7] , , ;

[Jl. ,
2011,31(1):190-193.

[8] WEINSTEIN JN, TOSTESON TD, LURIE JD,et al. Sur-
gical versus nonsurgical therapy for lumbar spinal steno-
sis[J]. New England Journal of Medicine,2008,358(8) :
794-810.

9] , , ,

L1l ,2011,30(5):
380-383.
[10] s . 112
. ,2014,22(8) :55-56.

(11] . . (7. .2006,26
(10).:761-761.

[12] , , -

(1. 52014,29(10):
1086-1091.
( :2018-02-15)



