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Clinical Observation of Panlongqi Tablets Combined with Mecobalamin in the Treatment
of Lumbar Disc Herniation with Cold — Dampness Obstruction Type
HE Xiaojiao ,YANG Wanqgiong,CAO Jun,ZHANG Zhengwei,TANG Nana,ZHANG Chun,XIAO Jinyu,TAN Su
(Chongging Corps Hospital of the PLA,Chonggqing.China 400061 )
Abstract: Objective To investigate the clinical efficacy of Panlongqi Tablets combined with mecobalamin in the treatment of
lumbar disc herniation with cold — dampness obstruction type. Methods A total of 180 patients with lumbar disc herniation with
cold = dampness obstruction type admitted to the outpatient department of the hospital from June 2022 to June 2023 were selected
and divided into group A,group B,and group C by the random number table method,with 60 cases in each group. The patients in
group A were treated with Methylcobalamin Tablets, the patients in group B were treated with Panlongqi Tablets, and the patients
in group C were treated with Methylcobalamin Tablets combined with Panlongqi Tablets. The three groups were treated continuously
for four weeks. Results The total effective rate in group C was 90.00%,which was significantly higher than 68.33% in group A
and 71.67% in group B (P < 0.05). After treatment,the Visual Analog Scale (VAS) scores and Oswestry Disability Index (ODI)
scores in the three groups were significantly lower than those before treatment (P < 0.05) , while the Japanese Orthopaedic
Association (JOA) scores in the three groups were significantly higher than those before treatment (P < 0.05),and those in group C
were significantly better than those in group A and group B (P < 0.05) ;the levels of serum pain — related neurotransmitter
factors (neuropeptide Y, prostaglandin E,,substance P,and 5 — hydroxytryptamine) in the three groups were significantly lower than
those before treatment (P < 0.05),and those in group C were significantly lower than those in group A and group B (P < 0.05);
the conduction velocity of the tibial nerve and common peroneal nerve in the lower limbs in the three groups was significantly faster
than that before treatment (P < 0.05),and that in group C was significantly faster than that in group A and group B (P < 0.05).
No serious adverse reactions occurred in the three groups (P < 0.05). Conclusion Panlongqi Tablets combined with mecobalamin
have good clinical efficacy and safety in the treatment of lumbar disc herniation with cold — dampness obstruction type,which can
alleviate the pain level,improve lumbar function,and reduce the level of serum pain — related neurotransmitter factors.
Key words: Panlongqi Tablets; mecobalamin; lumbar disc herniation; cold — dampness obstruction type; pain — related transmitters;

clinical efficacy

JEEHE IR £ 9¢ HAE (LDH) J2&: tIBAT PR A8 S EOIOME TR 2B 7 58, IN 28088 TR B ERAR, fle— e e
(] BT AE PRI A B R e oA R B B AR PRSP IRYTE %), ZHLDH B 2R IRYT
BRPACIR B RZE A, rpog AR B R AR B H SR AERaT Y S pleag s FR Rk g v 3o o 3 0 Ao 2 2T A il
B S B [ AR AR RIG YT LDH 204 FARMAE B e gt 45 0 2 OB 52, A7 28 2 ik J) [l 4o 28 P o i

F—EE AT, &, K FAF, S TEHT AR TG THHBREE 5T 5 (8-F154)451908281@qq. com,
SEESMEE GER, B, KA, S 2EHT R @ AR F, (B F45 48 )tansu0923@163. com,

105



R 5R -
Clinical Research

¥ &35 ¥

China Pharmaceuticals

202547 A 5 H % 34 555 13 4)
Vol. 34,No. 13, July 5,2025

AR 3 T A S JR) B AL BR , D0 S RN, AN b KT
FRAL A B RS AR B T B Al Ji T A 2% 52 A LDH
SEE Y R IR , (EL A T REAI S AR AN |28 LDH
e S A v CRRE I RO 7 v g v R 2R Y
LDH 7] R AR AE 0120 e £ Rl o2y, B
T ML AR A USRI 38 b 1k 23, vl TiR )7 9 R
T BEL BT SN IE o A IE S R R T e b R RS R
JHiR Y7 FEIRIFBHAY LDH A I RS 7 4% AR I T

1 #EREFE

L1 —#ER

AN ARRIE 75 5 KA ] £ 58 Y AE 297 45 99 ) P B9
LDH 2 Wrbpifi 135 28 CT s i e 4k il A (MRI) A6z A5
s A5 (i 258 24 im PRAF 58 i S5 St )11 o B2 i
WO RS 5T FERRIBIREL AL (4992 Wik v o A BIF
T REFKBE R FAC B w5 : (2022) 12
BRI HER (W] = 220601) 5 |, 838 N 5 4% 38 J i [v)
2.

HEBRBRE B R GE 1 S B AR PRSI s RAIF T i
25y B PR AL R G5 s A A B R rEpn , I
KA AR FR 259 s A 5020 LDH, A I Al 505 .

o 9 e 5 A R BE 1] 2012 2022 4F 6 H &
2023 4F 6 H Wicif A9 FE IR BB R LDH & 180 1], 4 ifiAlL
HFFREI N AA BAL CHLL 45 60 0] .3 418 E — M
BHLE, 225 G013 L (P> 0.05) , BHA AT Lotk 1
W1,

®1 ABE-MABLLE(n=60)
Tab.1 Comparison of the patients’ general data among the

three groups (n = 60)
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Tab.2 Comparison of clinical efficacy among the three groups
[case (%),n = 60]
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Tab.3 Comparison of VAS and lumbar spine range of motion

scores among the three groups (X # s,point,n = 60)
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Tab.4 Comparison of the conduction velocity of the tibial nerve
and common peroneal nerve in the lower limbs among the three
groups (X = s,m / s,n = 60)
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Tab.5 Comparison of the levels of serum pain — related transmitter levels among the three groups (X = s,n = 60)
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