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Clinical Observation of Modified Duhuo Jisheng Decoction Combined with Triamcinolone

Acetonide in the Treatment of Lumbar Disc Herniation
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Abstract: Objective To investigate the clinical efficacy of modified Duhuo Jisheng Decoction combined with triamcinolone
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acetonide in the treatment of lumbar disc herniation (LDH). Methods A total of 82 patients with LDH admitted to the hospital
from March 2022 to March 2024 were selected and divided into the control group and the combined group by the random number
table method, with 41 cases in each group. The patients in the two groups received routine care and treatment with Triamcinolone
Acetonide Injection, on this basis, the patients in the combined group were treated with modified Duhuo Jisheng Decoction. Both
groups were treated continuously for three weeks. Results The total effective rate in the combined group was 95.12%, which was
significantly higher than 73.17% in the control group (P < 0.05). After treatment,the Oswestry Disability Index (ODI) and Visual
Analog Scale (VAS) scores, lumbar flexion / extension ratio (F / E),and levels of tumor necrosis factor — o, interleukin — 6 and
interleukin — 1B in the combined group were significantly lower than those in the control group (P < 0.05),while the Barthel
Index (BI) scores,peak torque (PT),average power (AP),mean power frequency (MPF),and integrated electromyography (IEMG)
value in the combined group were significantly higher than those in the control group (P < 0.05). The incidence of adverse reactions
was comparable between the combined group and the control group (19.51% wvs. 14.63%,P > 0.05). Conclusion Modified Duhuo
Jisheng Decoction combined with triamcinolone acetonide has good clinical efficacy and safety in the treatment of LDH,which can
effectively improve the lumbar spine function, biomechanical properties of the lumbar extensor muscle group, and surface

electromyographic indicators,reduce pain and inflammatory reactions,and improve ability of daily living.

Key words: modified Duhuo Jisheng Decoction; triamcinolone acetonide; lumbar disc herniation; low back extensor muscle group;

inflammatory factors;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 41)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 41]
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Tab.3 Comparison of ODI,VAS and BI scores between the two
groups (X % s,point,n = 41)
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a3
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Tab.5 Comparison of surface electromyographic index of lumbar

)

extensor muscle group between the two groups (X = s,n = 41)
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Tab.6 Comparison of serum inflammatory factor levels between
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i1 0.4 4.541 0.380 4100 1.053 9,886
PE 089 <000 0.705 <0.001 0.9 <0.001
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 41]
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