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Clinical Study of Duhuo Xuduan Decoction Combined with Catgut Embedment in

Acupoint for the Treatment of Lumbar Disc Herniation
LI Xiaofei, WANG Peixia, YANG Yang
(Luohe Hospital of Traditional Chinese Medicine , Luohe 462000, China )
[Abstract] Objective: To explore the clinical effects of Duhuo Xuduan decoction combined with catgut

embedment in acupoint on the treatment of lumbar disc herniation. Methods: 120 patients with lumbar disc

herniation who met the inclusion criteria were selected and randomly divided into an observation group and a

control group based on a random number table, with 60 patients in each group. The control group was treated

with catgut embedment in acupoint, and the observation group with catgut embedment in acupoint plus Duhuo

Shuduan decoction, for 30 days. Before and after the treatment, we compared, between the two groups, the

lumbar joint range of motion (lumbar flexion, lumbar extension) , Oswestry disability index (ODI) , visual

analogue score (VAS), Japanese Orthopedic Association scores (JOA), levels of serum inflammatory factors
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GUO Lizhong's Treatment of Chemotherapy — Induced Peripheral Neuropathy by

Warming and Unblocking Triple Energizers
ZHU Ying"?,GUO Lizhong™", WANG Yaxian'?,ZHANG Wenjing'?,XU Min"?

(1. The Affiliated Hospital of Nanjing University of Chinese Medicine , Nanjing 210029, China; 2. The First
Clinical Medical College, Nanjing University of Chinese Medicine , Nanjing 210023, China)
[Abstract] Chemotherapy — induced peripheral neuropathy (CIPN) is one of the common adverse reactions
after cancer chemotherapy, and its clinical treatment mainly focuses on replenishing qi and nourishing blood ,
activating blood and freeing the collateral vessels in traditional Chinese medicine. Professor Guo Lizhong has
rich experience in the treatment of CIPN and he believes that the core pathogenesis of CIPN pertains to yang
deficiency with congealing cold and meridian obstruction, and that the treatment should be focused on
unblocking triple energizers and taking care of the overall situation. In the treatment of this disease, we should
take yang strengthening as the key link, dispel external pathogenic factors first, than regulate the five viscera,
and gradually warm and unblock the triple energizers, in order to achieve balance of yin and yang and harmony
of qi and blood. At the same time, we need to attach great importance to consolidating root and strengthening
primordium, supporting the true yang in the kidney, seeking long — term survival efficacy for tumor patients,

and improving their quality of life.
[Key words] Chemotherapy; Peripheral neuropathy; Strengthening yang; Warming and unblocking triple

energizers
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[ C - reactive protein (CRP) , interleukin—6 (IL—6) and tumor necrosis factor— o (TNF— «) ], and
adverse reaction. The treatment effects were also compared between the two groups. Results: Compared with
the control group (81. 67%,49/60) , the total effective rate of patients in the observation group (95. 00%, 57/
60) was significantly higher (y* = 5.175, P < 0.05). After the treatment, the lumbar forward flexion and
lumbar posterior extension increased in both groups, and the observation group is superior to the control group
(t=4.813,5.151, P<0.01). The scores of both ODI and VAS in the two groups decreased , while the JOA scores
increased, and the changes in the observation group are superior to the control group (¢ = —11.295, -8.487,
18. 650, P < 0.01). The levels of CRP, IL.— 6, and TNF — « all decreased, especially in the observation
group (1 =-18.435, —8.986, —11. 644, P <0.01). During the treatment, 1 patient in the observation group
had elevated temperature, 1 patient in the control group developed dizziness, 1 patient developed skin rash,
and the 3 patients improved 1 day later without intervention. There was no statistically significant difference in
the incidence of adverse reactions between the two groups (P > 0. 05). Conclusion: Duhuo Shuduan decoction
combined with catgut embedment in acupoint can significantly improve the therapeutic effect on lumbar disc
herniation, reduce the degree of lumbar dysfunction, and improve inflammatory reaction.

[Key words] Duhuo Xuduan decoction; Catgut embedment in acupoint; Lumbar disc herniation; Range of
lumbar joint motion; CRP; IL - 6; TNF —



