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Clinical Study of Gutongling Tincture Combined with Celecoxib in the Treatment of

Residual Low Back Pain After Percutaneous Kyphoplasty of Osteoporotic Vertebral

Compression Fracture with Lumbar Dorsal Fascia Injury
XIE Chuanjiang , ZHANG Xintai
(Chongqing Nan'an District People's Hospital ,Chongqing ,China  400060)

Abstract: Objective To investigate the clinical efficacy of Gutongling Tincture combined with celecoxib in the treatment of
residual low back pain after percutaneous kyphoplasty (PKP) of osteoporotic vertebral compression fracture (OVCF) with lumbar
dorsal fascia injury. Methods A total of 60 patients with lumbar and back pain after PKP of OVCF with lumbar dorsal fascia
injury admitted to the hospital from January 2023 to June 2024 were selected and divided into the observation group and the
control group by the random number table method, with 30 cases in each group. The patients in the two groups were given oral
administration of celecoxib, on this basis, the patients in the observation group received topical application of Gutongling Tincture.
Both groups were treated continuously for 4 weeks. Results Compared with those before the surgery,the visual analog scale (VAS)
score and Oswestry Disability Index (ODI) score in the two groups significantly decreased at 1,2,3,and 4 weeks after the surgery
(P < 0.05),and those in the observation group were significantly lower than those in the control group (P < 0.05). Compared
with those before the surgery,the levels of interleukin — 6 and tumor necrosis factor — o in the two groups significantly decreased
after the surgery (P < 0.05),and those in the observation group were significantly lower than those in the control group (P < 0.05).
During the treatment, the incidence of adverse reactions in the observation group was comparable to that in the control group
(23.33% wvs. 10.00%, P > 0.05). Conclusion Gutongling Tincture combined with celecoxib has good clinical efficacy and safety
in the treatment of residual low back pain after PKP for OVCF with lumbar dorsal fascia injury, which can alleviate the patients’
postoperative pain and inflammatory reactions,and promote the recovery of lumbar spine function.
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®1 WABRE-RIRLE (0 =30)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 30)

A A4 5t R4 Y/tE P
PRI (T /%, 4) 6/24 5/25 0.760 0.78
(X s, %) 66.90+8.10 67.20+9.00 -0.169 0.60
KRERHE (N 5, kg/m®)  23.70£1.50 23.20£1.60  1.472 0.52
FEE(X £5,g/ cm’) 3.65£0.71  3.79+0.74 -0.710 0.41
B (X +5,d) 373+ 117 377130 -1.040 0.92
YHe3R L (o | et ) 14/16 17/13 0.601 0.44

H 20, 8K 0. 2 go WUZEZH B TR B BE Al B oim B
R (= ERZ A BRA A, [ 2517 253021244, L
N EAE 10 mL) SN, B H 13, BRI 60 min . P A
HRELGRYT 4 5] 18200
1.3 MEEHR

D) JAED T 7K o 7351 5 AR A BUE A 25 i
KA 3 mL, M 4 2 6 (1L - 6) i IR AL
F - a(TNF - o) K. 2) VAS P43 . 43 3 F AR A AR SR
551,2,3,4 SR VAS VAP B RO PSR RERE , T 1 2%
FRic 0 — 10 2 B /Y b5 RT3, 0 AR TTH L 10 UK R 2
P IO 832, B e bn KB AR A 0E 0 R E AR
FRig - 3) Oswestry DI B FEAS 48 £ 2 (ODD) P43 43 5l F
ARHT ARG 1,2,3,4 JH2R H ODUI-op WAl 5 B4 D fiE
B, PEAL A A AR P i B AT A B A 3 ST
AT AR T YUREAR o AR PEARTE ORI, A
Tt 0~ 555, 4353 = SEPR 343 15 x [ H &L < 100%,
3B R W D RE R AT ™ B ) o 4) A R R TR
SRR T WA S Wil SOV B IR S B (B BRELE SRyl
J PRI SRy AR RARR IR ) A R RN A AR L
1.4 FitFALE

R SPSS 27. 0 GE it #8173 M A5 IEZS 73 A 1
TR BERVH X £ s 388 AT 0K 50 5 TP R (%) 36
IR AT XK P < 0.05 22w A g Lo
2 H#HR

GiRIFE 22K,

®2 WHABEXRMERTFKFLE(X +5,n=30)
Tab.2 Comparison of inflammatory factors levels between the

two groups (X = s,n = 30)

IL - 6(pg/mL) TNF - a(pg/L)
) NS AR R
WA 13.10£1.72 7.73+1.28 62.59+4.81 32.40+2.58
SR 1290+ 1.62 9.03+1.35 62.49+3.66 43.70+4.05
7 0. 464 -3.308 0. 091 -10. 109
PIE 0. 645 <0.001 0.928 <0.001
E 5 AAMARAILE,P < 0.05.43F,
Note: Compared with those before the surgery, "P < 0.05 (for
Tab.2 - 3).
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R3 WHABREVAS5ODIESELE (X 5,59 ,n=30)
Tab.3 Comparison of VAS and ODI scores between the two groups (X % s,point,n = 30)
w3 VAS#45 ODI %%
A ABHIE  ABHLR  ABHIF  ABHAR ol ABHIF  REFLA RBHR3IEA ABH4A

WM 7.40£0.70 3.03+0.56" 2.07+0.52° 1.20£0.41" 0.77+0.43 81.17+5.52 29.50+4.02° 20.17+4.82° 13.83+2.84" 8.83:2.15
SR 7.50+0.60 3.37+0.49° 2.33+0.48 1.47+0.51" 0.97+0.18" 81.50+5.11 31.67+3.79° 22.67+4.50° 15.83+3.96" 10.50+3.04"
1 -0.323 -2.463 -2.063 -2.246 -2.344 -0.243 -2.149 -2.077 -2.248 -2.453
PiE 0.177 0.017 0. 044 0.029 0.024 0. 809 0.036 0. 042 0.028 0.018

x4 MABEFARRMEREBRILERIF(%),n=30]
Tab.4 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 30]

AR RMmERE AR il
Bas RAREE BIHEA WA

M 206.67)  1(3.33)  1(3.33)  2(6.67)  1(3.33) 7(23.33)

AT 3(10.00)  0(0) 0(0) 0(0) 0(0) 3(10.00)

Y 1.920

P 0. 166

3 itig
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IR 32. 0% F R AMIE & —FP LB =T, B4
SUMSE IR B MEYERT N, B & A5 I e i 4 5
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TSR] B8 M 5 [ 3 S 105 i PR R
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BLULBUE TE AN AN AR S AR TR 245 71 2 U R
I 4% 55 B 24 3 F HBOR WL, SR b BEI67 T Bt
P, nraRRNATT B0 AN B 250 R R 253697 5
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