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Clinical Observation on Duzhong Yaotong Pills Combined with Lumbar Traction
in the Treatment of the Early Stage of Lumbar Disc Herniation
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ZHANG Kaidong', LUO Linzhao', QIAO Xiaowan'
1 Gansu University of Chinese Medicine, Lanzhou 730050, China;
2 Gansu Provincial Hospital of Traditional Chinese Medicine

Abstract Objective: To observe clinical effects of Duzhong Yaotong pills joined with lumbar traction in the
treatment of the early stage of LDH. Methods: All 194 LDH patients were randomized into the observation group
and the control group, 97 cases in each group. The control group took voltaren capsules orally and lumbar traction,
while the observation group Duzhong Yaotong pills joined with lumbar traction. Both groups were treated for four
weeks. To compare clinical effects, ASLR, VAS, JOA, ODI and adverse reaction between both groups. Results:
Compared with before treating, JOA scores raised in both groups after treatment (P<0.05), ASLR increased (P<0.05),
VAS scores decreased (P<0.05), ODI lowered (P<0.05); and the observation group was superior to the control
group in the improvements of these indexes above (P<0.05). The cure rate of the observation group was [48.45%
(47/97)], and total effective rate was [93.81%(91/97)], and both rates of the control group were [41.24% (40/97)]
and [88.66% (86/97)]. The differences were statistically significant between both groups in the cure rate and total
effective rate (P<0.05). No obvious adverse reaction happened in both groups during therapeutic course.
Conclusion: Duzhong Yaotong pills joined with lumbar traction in the treatment of LDH could apparently relieve
pain, lumbar and back function with notable clinical effects.
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