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WE: BY WA AR TR MRE T LR ESL TR Z MM E k% 5 (DLSS) #9ls Rt
R, FiE @BUESA 201441 A —20194F 1 A Z BRI0489 1054 DLSS % 4 4916 R FH, BREH7 5 Xo A
AL (n=52) FeMIRMA (n=53), *RLARMAAAE N TATHARBER LRSI, WRERM A4
ABLFATHMR B E R IREF AR ET, WRAAEF TR, e kE, Bhas, TREHHEORRE
AR AT ; KA B ARAA (JOA) oA EiIRE 720 WARBAEH Oswestry F AL AT 54 (ODI)
o, mF @A F-1la (IL-1a). HBIRERF-a (TNF-a) fEH@me4Ea-1 (MCP-1) ¥Ek
oL, B8R WRATREN A Fo K GIET AT ] ¥ RA4E (P<0.05); WRAKRE6AAJOAKR R F
#492.45%, @ T 75.00% (P<0.05); MWBRARE 1, 364 A ODIFHF45 ¥ T8 (P<0.05);
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Clinical effect of Duhuo Jisheng decoction combined with spinal
endoscope in treatment of degenerative lumbar spinal stenosis

Zhong-wu Zhang, Hong-yong Yan, Chang-wu Ke, Liang Li
(Department of Orthopedics, Traditional Chinese Medicine Hospital of Jiangxia District,
Wuhan, Hubei 430200, China)

Abstract: Objective To investigate the clinical effect of Duhuo Jisheng decoction combined with spinal
endoscope in treatment of degenerative lumbar spinal stenosis (DLSS). Methods Clinical data of 105 patients with
DLSS from January 2014 to January 2019 were retrospectively analyzed. According to the treatment method, they
were divided into control group (n = 52) and observation group (n = 53). The control group was treated with spinal
endoscopic laminectomy + placebo, and the observation group was treated with spinal endoscopic laminectomy+
Duhuo Jisheng decoction. The operation time, incision length, blood loss, ambulation time and postoperative
hospital stay were compared between the two groups; The curative effect was evaluated by Japanese Orthopaedic

Association (JOA) Score; Oswestry disability index (ODI) score, serum interleukin-lo. (IL-1a), tumor necrosis
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factor- oo (TNF @) and monocyte chemoattractant protein-1 (MCP-1) were compared between the two groups.

Results The ambulation time and postoperative hospital stay of the observation group were shorter than those of the

control group (P <0.05); The excellent and good rate of JOA was 92.45% in observation group 6 months after

operation, which was higher than 75.00% in control group (£ < 0.05); The ODI scores in observation group were

lower than those in control group (P <0.05) at 1, 3 and 6 months after operation; The levels of IL-1 a, TNF-o and

MCP-1 level in observation group were lower than those in control group (P < 0.05). Conclusion The treatment of

degenerative lumbar spinal stenosis with the combination of Duhuo Jisheng decoction and spinal endoscopic

laminectomy can promote the postoperative recovery, improve the curative effect, improve the lumbar function and

reduce the inflammatory reaction, which is worth popularizing.

Keywords: degenerative lumbar spinal stenosis; Duhuo Jisheng decoction; spinal endoscopy; laminectomy

R ARVENEME S B A AE  (degenerative lumbar spinal
stenosis, DLSS) J&—Fp DAMERE S . (Bl PE B AT h &
FEREAR HOAER] £ T REIR AR DLSS #Y & AL il
HASERIERE, ImK EI 553 . LR AEER BRI
RAE SN A B VIAAOC o B AL N B T AT HERR DB AR 2
RITRRT T EAAF S FARBIER SN EE %, H
ARJGRE RO RAE, B9 B F AT AFAE R 01 352 R
HUT ORRARSEREAR o vh 250003 25 A2 1A 1 I AR AN
LB REN, G0k TR KIERS A
TR . AW ELR S A A RE A U
SR NEEAFE 1] 28 5 1 E A ] AL BE A S 1R RO AR AR
AE IR, BE AR Oswestry T E [ 1% 35 20 (Oswestry
disability index, ODI), 2 MEMETNRE . A A5
A&, PhE AR AR RS VU 245 VR T I8 IR RH A R AE 1)
FEIMIE, BB YT R, BOGENEMEZIRE . DLSSTE
hES R T CRET M CBURT iR, KRR
TEWLEE FE N BN 3R A 0 27 A2 A A T HEAR U 16 97

DLSS I RCR . IRHEWT -

1 ZEREAZE

— R &R

1B 43T 2014 4F 1 H —20194F 1 A ARBEIA Y
105 5] DLSS f& #& i Il PRGERE . & BA YT 7 =0 Rt
B4l (n=52) FIERA (n=53). XtHR41H, 23
), 2290; 4EW55~79%, FH (59.36+7.18)
By WA L-1L, 826, L-1L, 4124,
L, - L3740, Li—S, R 16; AEFEEL (body mass
index, BMI) & 18.7~253 kg/m®>, F 1 (23.89 =+
3.87) kg/m?, MELR, 204, & 33f4); 4ERS3~
81%, ¥ (60.37+7.65) %; WATE: L,-1L,H
1, Ly-L A1, L, -Loh 396, Ly-S, k214,
BMI # 18.5~25 ke/m?, “F-3 (23.92+3.75) kg/m’.
PRALER A M . AR R AR 47 B — e veRt hde, 22
SIGEE S (P >0.05), HARHE. WL

1.1

x1 FWHBE-BIRILER
Table 1 Comparison of general data between the two groups
P55 S 78 9 B /A5
215 AL % BMI/(kg/m?)
5% RS L-L, L,-L, L,-L; L -5,
W (n = 53) 20 33 60.37+7.65 1 11 39 2 23.92+3.75
XTRZH (n = 52) 23 29 59.36+7.18 2 12 37 1 23.89+3.87
tXH 0.46 0.70% 0.75 0.047
P1H 0.499 0.487 0.861 0.968
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PAARIE: RSB R EHEE DA s @ R = (Ji+R) AINHIEL x 100%; GODIVF5r: Aok

=61 QILEHME,; @rZzFARE; O
AT ARE ; @FFMERE. HbkbafE: O
BIEENRER ;. QB IR . HURBRERSE AR}
RGN ; QOINMIIRERIGE ; @B IFHEHZE
H OGIMEME RPN AR A
12 Ak
12,0 xR ATER B PHERIBEAR + 2R
TBYT o BREBUEMY, A7) EpREE . i C AU L
PR LB E, UE Ao M—1.0~2.0cm
(I, d TAEMIE, BANBERS., NEEMRT
i S — 4R e o628 1/3 (A BB I B R 61 R A
gy PHEM, PIZERZERRTE, SR E=AMUSET 5,
BRI UR BRI 70% DL BB . AR R i BRI A R
M, DA, g sme. v
HR 95 15 22F— 20 VI R B ONRN J5 B4, S50 78 430
FEo RASHIIEIN, BEZEHEREMARAR41Z], &
TG S B AR 3 R AFfs, A ZERI
Mo ARJE 1 dEBIB T Fbissh, ARJ57 dFFGhET
TS LB, IR Bl S L3N H . RJE 1 dJF IR R
M A5 MR 1 IR R (A IR /NG 4 2R R
400 mL), FELEIAIT15d.
122 ALEZD ATERE N EE T HEAROEE R + 0 T A
AVIRYT o B FE NG T HEAR D8 H AR R A 5% R 4 AH
[, MG A7 RFAE. 2430 MG, 5
W, B, B ATy, R, S IREK 15 ¢
WH:8 g, HHSe, H¥3g RN, KA
400 mL, ARJ51dFFRPMAIR 1K, ELHAYT 15 d,
1.3 iR
OARPFARFRHE : ST AREE . IO E
sl R IR SRR SR RER ] @y7ak: AR
Ja 6 HRH HAEFH2 (Japanese Orthopaedic
Association, JOA) PEAFRMEFITIESr, B4 29 45,
JOA VPO P % = (ORI - AR 4) /1 (29-K
WI353) x100%, f: JOAVEMFHER > 75%; R .
JOA VE 43 U7 3 3. 50% ~ 75%; 7] : JOA V53 bf i %
25% ~49%; 2% . JOA V4 U ¥ K <25%, i K

PR AR H B AT 10 SR, A4
BEO~57r, Mr0~507), 150, Rl
eI ™ 6, WHANE A% -1a (interleukin-la,
IL-1a) . MIEIRHEIA F—a (tumor necrosis factor—a,
TNF- o) . % 40 i 8 1L & [ -1
chemoattractant protein—1, MCP-1): ARRETFIASF 15 d
K AE SN JE B Bk S mL, ¥ E T RN 2@
(ethy]enediamine tetraacetic acid, EDTA) H.23 3% Il &
930 min, 2000 r/min £5.0> 15 min, $2HCEEWR; R
I B 28 1% BFE 5 00 72 TL-1oe . TNF-ou 1 MCP-1 7K
-, R & A L E R&D A .
1.4 HIHFERE

ST SPSS 25.0 S AU S BTRC . TRV RS
DIBSC & bRIER (vas) o, HIBLHCROR VA B
Kokt AN AT (K, §PHERADY
(%) Frm, MFHERACKE, P<0.05%m%ESR
FEMES-SE

ZHR

FHBEFAREXERILER
AL TR R A i b, 2RI TEs T
SEEE L (P>0.05) 5 WERLL T IRTE s [a] FA S5 4 Be
B[R] RO B (P<0.05) . W32,
22 WHEBETHILE
WL L JOA I KL Rl 92.45%, 5 T % BR 41 1
75.00%, WAL, ZRAGITFEEL (P<0.05),
W3,
2.3 W{AEE ODIESbE
ARETHIZH S ODIVFAr bhd, 2R giit2amE X
(P>0.05); MEHARJE 1. 364 H ODIIEHHE
FXEA (P<0.05), W4,
2.4 MWAREMEIL-10. TNF-aF1MCP-17kFELEE
WIZH B F ARATIL-1a, TNF—a FIMCP-17KF 42,
SHGE L (P>0.05); WEHAARG IL-1a.
TNF- o F1 MCP-1 7K *F- ¥ ik T % B4l (P<0.05) .
W5,

( monocyte

2

2.1

.64 -



AL, AF BB TR I A AR AT R IR T IR A PEIRHE T DA AL B IR R CR WLEE

i

*2 WHBEFABXBERILER (x+s)
Table 2 Comparison of operation related conditions between the two groups (x+s)
23 TR [A]/min i I /mL IR B [H]/h AJFAEBEHT R/
MERA (n = 53) 42.21+9.15 39.62+11.91 18.96+5.07 7.08+1.67
XHRZH (n = 52) 45.06+9.73 37.59+10.85 26.57+4.62 9.13+2.05
ol 1.55 0.91 8.04 5.62
PIE 0.125 0.364 0.000 0.000
#*3 MWMASEJOATHLLE 6l(%)
Table 3 Comparison of JOA efficacy between the two groups n (%)
205 e R af = PR
WA (n = 53) 36(67.92) 13(24.53) 3(5.66) 1(1.89) 49(92.45)
XTHRZH (n = 52) 26(50.00) 13(25.00) 11(21.15) 2(3.85) 39(75.00)
XA 5.89
PAH 0.015
x4 WAHABEODIENILE (49, xxs)
Table 4 Comparison of ODI scores between the two groups  (score, x=+s)
4151 AR AJg 14H ARJF34H A5 64H
WML (n = 53) 43.69+7.04 29.92+6.81 17.70+5.65 14.06+3.82
X HEEH (n = 52) 43.26+8.16 35.87+6.63 23.68+5.31 18.65+4.02
tH 0.29 4.54 5.86 6.00
Py 0.773 0.000 0.000 0.000
£5 WAHABEME IL-10 . TNF-aFIMCP-1kFELLEE (x+s)
Table 5 Comparison of serum IL-1a, TNF—a and MCP-1 levels between the two groups  (x+s)
IL-1c/(ng/L) TNF-o/( pg/mL) MCP-1/(pg/mL)

215

A VN AT NG A VNG
Mg (n = 53) 14.25+5.23 7.61+3.12 2.83+0.63 1.26+0.26 360.96+35.72 205.48+29.06
X HRZH (n = 52) 13.82+5.07 10.95+3.29 2.71+0.55 1.85+0.23 365.90+37.35 282.59+30.85
fH 0.43 5.34 1.04 12.31 0.69 13.19
PlE 0.670 0.000 0.301 0.000 0.490 0.000
2.5 BLEVEHG O R B E I IE R R O SRR > AR,

BH 2, 528 0 RAPARARA TR LyS IEHER £
JR PR e, 4R T IR FEMEMARBHIR A, AT AN
BENHESUREA . Jeilss TAREIE, BANGRS, 1E

TR A AN B, SR, SR SE
I, BERZEMEREAR A RIHE. AR AR
K NBIE (s 80°ZiAy), ELICHUMR. WAHIEL.
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PHE BRI
Attached fig. Typical case

3 itig ISR 25254558 2 RO RS
AT EMIT B R B OS5 S I MR
\ ‘ ‘ ARSI AT R REAT M
RAERFBAGIE, HEREANDEREME, a4 A BHLAMEGE LR
DLSS AT BRI, BRENBE FHEBIRE o e s somim AR 50T, 4250
AT DLSSIAXZ —. BAFAGN UL poae e b | 1S90 H8 22 1AL

DLSS = %05 PR AR S A2 3% sh A I 57 40 L ki

B BT RIS, HRESSIL o o] 2o oA B 5
%*‘%ﬁ%ﬂ*ﬂ'ﬂ:, %&+{%ﬁki*ﬁ, Ljiﬁiu%ﬂﬂ%* ,ﬂi.ﬁ-::%\ ﬁﬁ,@mﬁ%uﬁ%%%’ Eﬁ*ﬁﬁé%ﬁﬁﬂg,ﬂz
FURFARBLIHORCR . I, ARAENBE AR g i o s s AR RR WA A AT
ORI DLSS KR FATTA, SRR MR TEM. PRI, TS5 AT O
ERIREINA DLSS I “HUE" AW, NPT g i BRI BRI TR
AEEARE . ERS T REMEIKR TR, SMANNIERBIR i g o s 4 b2 B4R O
RTINS, BT ARG Z . R T AR TATT AT o, WGELL R PRI S A5 (L
GUEIRILAR) i i “IRtErh 25, MIRBEARZ et B, 475 RN FIEA IS 2721
PR, T DLSS B9I6d 7 LIAME M o RS fpM bR Ry T RES A DLSS R ARG IR . %
B (FRTEADT) IR, EIGIFE TR Yo, hiE A B R R R A,
AN IER AT, AN . ANTIAIE b T 38 AR PRI S ] R T BTl
BORI%, 7. MORAF A, SRAAATNITAS R JOA A ODI VAN I8 IEHE D) A B A S T D)
PRI SR AR RS BT OB ER . AR, WRLLAIT 6/ MM
W AR R IR G AR B RN 92.45%, 75T IRALE 75.00%, L
BOSIRL; ZTAT R RIS TR BRI ZRALRIG 1. 31611 i ODLFAM S TRt IRAL, 5
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BRAE SCHRU MR 25 AR, 48 BN M ATHER
WEIRYT DLSS, RS 27 fif EME s R B, 2 e A
Dife, AJaRAME T A AR 4 SR YT DLSS AL
A, & DLSS JR A EHEDI RE e . R AT RE R -
IS A A I EATHERAR TG . ]R3 58 A AE
7RI R B0 W BT R Th ARk, M4 R A DLSS fir
W NERRAR , fEdt B EMED R IR, 25
I G

AT R, DLSS B & I T IL-1a Al
TNF-a ik THE o IL-1o BEREHR 2 ER A XA Y AUk
PE, TERASRUMER S L RGA B, Al A AR
FEA T, NI AR ZAR R, IR Ry HEmT RS2
SRR A 2 2 —, TNF-o REJR Y e ThfE
WA ZF AR, IS5 RAER MR, G
A 5 KA AR R R, IS5 BIHUAR S AE SN
Hro IBAk, TNF-o AT 3G IHLAAR RS S0 K1 Hi 51
RE, gkimis| MR, #EiLHE T MCP-188Ug
'T bk U 200 BRI A I 4 L 5 4% 1 200 e 1) 9 R S IO 35
PR, SESAERMNINE, AR ER, WEHAR
J5 IL-1a.. TNF—o Fl MCP-1 7K AR T-x 20, 53¢
BRUCHEZE R —5 R ATRE Ny . MG A A ] R
PR ARE RN RIVEH], (i RIE 5~ IL-1ac, TNF-
o FEAL  MCP-1 36/, T3t A] GBS 7526V
P2 v FEEARE T B 1) T LML

R LT, BN A S T AR A T HERR I
JEIRYT DLSS REGS 2 i - RIS IR, &7k, I
HIEHEYIRE, W AAE RN, (EAHET . T AR
FEAS /N, AP —, WM, ZARXIRI7 DLSS
ATREA T 2RI, Ak e i &
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