FEIGRIFIZE 2022 451 HE5 35 %% 1 ] Chin J Clin Res, January 2022, Vol.35,No.1 - 83

L EEZ - PTG -
AMEF S I 5 iS5 TR R AT ORI
B R I Y45 M B e

BE, BE, FREY, KRR, OERMT, BEED, HIAV
LI PR 2GR, IR KU 4100075 2. R R 2GR E SR — I E R B, R Kb 410007

FE: BRY  WEANE I I 8GR AT 5 R A S MR R R I RIT 8 . FaiE 1E#E 2019 4
6 H 2 2020 4 6 H i H B8 25 K 55— B s R B B AR 2 Y 60 5]'E 1 il 58 T8 18 A R G 8 4% B ALK IR
BT, A 43 AT AL (30 91 FnXT HRAL (30 ) o A7 2H P ARANEF 3 I 5 156 A 38 FC A3 AT A YT, X IRZE 1
IR Sk A e B A AR R HLJE 2 F, WL LU A 2 Y6 7 i 5 P 3 PR B S DT 4 ( VAS) (I ME T fig s 5 48 25
(ODI) | H A BB (JOA) W43 K IRIT 3. R TRy B iyg F2k 7 5 6, AR RO B 55 51, 16I7 4
FXT BEEH 25k 27 28 il . PHEHIAITRT VAS ODI JOA #4322 7 G112 X (P>0.05) 697 i HigH VAS,0DI
PR TR R, JOA TE4r & FIRYF AT, FLIAYT B Il 22 370 Ga il 248 L (P<0.01) . JRYF 4R 3 4 WAL
L1 3] A %% 10 f61) JEAL 3 4], % HRZH P O 461 L {280 7 ) A 8% 15 1] L JGAR 6 1], W67 2H I PRYT AR T3 MR 2 (7 =
2.161,P=0.031) . Z5i MGG L5 BEA ZE QAT 7RI W18 P MR s (B B LB TR ) Y7 B &, FT LAREAG
SR TR, D A TG B B, B8 R AR S T, T AT 4

SRS RPEIYN BRI, AEICA I ANEE T

RESES. R274 XEFRINA: B XE4HS. 1674-8182(2022)01-0083-05

Bushen Huoxue Recip combined with Dong’s extra-acupoint in the treatment

of chronic low back pain of kidney deficiency and blood stasis type
YANG Lei”, MA Lu, LI Zhao-yong, ZHANG Chen-yang, NIE Ying, GUO Yan-tao, YANG Shao-feng
* Hunan University of Traditional Chinese Medicine, Changsha, Hunan 410007, China
Corresponding author; YANG Shao-feng, E-mail; 574996585@ ¢q.com
Abstract: Objective To observe the clinical effect of Bushen Huoxue Recip combined with Dong’s extra-acupoint on
chronic low back pain of kidney deficiency and blood stasis type. Methods A total of 60 patients with chronic low back
pain of kidney deficiency and blood stasis type treated in the Spine Department of the First Affiliated Hospital of Hunan
University of TCM from June 2019 to June 2020 were selected. According to the randomized control design, 60 patients
were divided into treatment group (30 cases) and control group (30 cases). The treatment group was treated with
Bushen Huoxue Recip combined with Dong’s extra-acupoint, and the control group was treated with celecoxib capsule
and tizanidine hydrochloride tablets. The visual analogue score ( VAS), Oswestry disability index ( ODI), Japanese
Orthopaedic Association (JOA) scores and clinical effects were observed and compared between two groups before and
after treatment. Results During the treatment, 5 cases fell off and lost to follow-up, and 55 cases were finally effective
with 27 cases in treatment group and 28 cases in control group. There was no significant difference in VAS, ODI and
JOA score between two groups before treatment ( P>0.05). After treatment, the VAS, ODI score of two groups were
lower than those before treatment, while JOA scores of two groups were higher than that before treatment, and there were
significant differences between two groups after treatment ( P<0.01). There were cured in 3 cases, markedly effective in

11 cases, effective in 10 cases,ineffective in 3 cases in treatment group, while cured in O cases, markedly effective in 7
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cases, effective in 15 cases and ineffective in 6 cases in control group. The clinical efficacy of treatment group was better

than that of control group (Z=2.161, P=0.031). Conclusions Bushen Huoxue Recip combined with Dong’s extra-

acupoint is effective in the treatment of chronic low back pain (kidney deficiency and blood stasis type). It can reduce

low back pain, improve lumbar mobility and quality of life of the patients.
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Tab. 4 Comparison of clinical efficacy between

the two groups after treatment ( case)
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