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BE.(Br)] W “Z4gh " BFF R A0 %% f b 57 AE s A BB AE B bk F & (lumbar spinal stenosis, LSS)# 1& Jk
TR [ FiR] #6064 2R s A 1SS & F AL A X Ib e fe st BLL, A E300], KIHML T “ZlghE” BB FHFES
BBERT BT, BMLT “ZAEHE ERFFERSFAGEET, FRALER ., WER2MEZ G TG ERZENL
BEE A (VAS) 4. EAMES 4 B RE A2 (JOA)3E 4. Oswestry H AR A3 45 20 (OD1) 3R 5, AME 45 SR 4 RA R o ifr
G FE6(1L-6), CREE G (CRP)RFaERER, FIRM2ABH0ERTXFEER [FR] (DFR&FT@, %7
4R )G, RIEME B A A FEH 96.67%(29/30), *FFRLLA 63.33%(19/30), 21 Yok (Fisher A4 A4 1s), X I20 69 16 R 77 29
FARTFAFRA(P<0.05), ()RS 47 &, &97/6, RILH VAS, ODI#FL 5657 9T B AL (P <0.05), JOA #4548
TR R &H(P<0.05), MR ODI#E 58657 i BHEAK(P<0.05); 4R uE, KIBZLx VAS, ODIF4 49 Akt
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Clinical Efficacy of “Triple—posture Positive Bone—setting” Chiropractic
Manipulation Combined with Tongluo Huoxue Formula for the Treatment

of Lumbar Spinal Stenosis of Qi Deficiency and Blood Stasis Type
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Abstract: Objective To observe the clinical efficacy of “triple—posture positive bone—setting” chiropractic
manipulation combined with Tongluo Huoxue Formula for the treatment of lumbar spinal stenosis (LSS) with ¢i
deficiency and blood stasis syndrome. Methods Sixty patients with LSS of ¢gi deficiency and blood stasis type were
randomly divided into trial group and control group, with 30 cases in each group. The trial group was treated with

“triple—posture positive bone—setting” chiropractic manipulation (a chiropractic manipulation performed under the
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positive cooperation of the patients at three postures) combined with Tongluo Huoxue Formula, while the control
group was treated with “triple—posture positive bone—setting” chiropractic manipulation combined with conventional
western medicine. The course of treatment for the two groups covered 4 weeks. Before and after treatment, the
patients of the two groups were observed in the changes of pain visual analogue scale (VAS) score, Japanese
Orthopedic Association (JOA) score of lumbar function, Oswestry Disability Index (ODI) score, straight-leg
raising test results and serum interleukin 6 (IL-6) and C-reactive protein (CRP) levels. After treatment, the
clinical efficacy and safety of the two groups were evaluated. Results (1) After 4 weeks of treatment, the total
effective rate of the trial group was 96.67% (29/30) and that of the control group was 63.33% (19/30). The
intergroup comparison (tested by Fisher’ s exact test) showed that the clinical efficacy of the trial group was
significantly superior to that of the control group (P <0.05). (2) After treatment, the lumbar function indicators of
pain VAS scores and ODI scores in the trial group were significantly lower (P <0.05), and the JOA scores were
significantly higher than those before treatment (P <0.05), while in the control group, only the ODI scores were
significantly lower than those before treatment (P <0.05). The intergroup comparison showed that the decrease of
VAS and ODI scores and the increase of JOA scores in the trial group were significantly superior to those in the
control group (P <0.05 or P<0.01). (3) After treatment, the Laseque’s sign of the trial group was significantly
improved compared with that before treatment (P <0.05), while no significant improvement was presented in the
control group (P >0.05). The intergroup comparison showed that the improvement of Laseque’s sign in the trial
group was significantly superior to that in the control group (P <0.01). (4) After treatment, the levels of serum
inflammatory factors of IL-6 and CRP in the two groups were lower than those before treatment (P <0.05), and
the decrease of serum IL—6 level in the trial group was significantly superior to that in the control group (P <0.05),
but CRP level in the two groups after treatment did not differ from that before treatment, no statistically significant
difference was shown between the two groups after treatment, either (P>0.05). (5) The incidence of adverse
reactions in the trial group was 6.67% (2/30) and that in the control group was 13.33%(4/30), and the intergroup
comparison (by Fisher’s exact test) showed that there was no significant difference between the two groups (P>
0.05). Conclusion The therapeutic effect of “triple—posture positive bone—setting” chiropractic manipulation
combined with Tongluo Huoxue Formula exert certain effect for the treatment of LSS patients with ¢i deficiency and
blood stasis syndrome, and it has more obvious advantages in improving the lumbar function, promoting the
rehabilitation of the patients, and lowering the level of serum inflammatory factors than “triple—posture positive
bone—-setting” chiropractic manipulation combined with conventional western medication.

Keywords: “triple—posture positive bone—setting” chiropractic manipulation; Tongluo Huoxue Formula; qi

deficiency and blood stasis; lumbar spinal stenosis; inflammatory factors
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15, #AFIEC 300 mL, 4% 2 iR , Fik
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1.7.5 AMR#EFHXE 20 TIRIFHNE X2 48
HEAT E AR S A, I e R L
W AR 32 AR B N A Bl 2 R E
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i -80 “CAR I T FE I L SR FH I S g W B 0k
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1.7.7 &4AMWF0 WE24BEF R LR E
O MR VS AL . EAOEGR . RHR . IR
SRR LR, Gt 2B ENAR R

NRAR . AR KA R (%) = A R BIEU
SR BIEL X 100% .

1.8 ZitAsE W SPSS 22.0 48 it i k7 %k
PGB . TR TR (BIFRF & IE A5 0 o 22
FRPEELR) IR + bR 22 (v + 5) Ron , HINTRYT
A F AR T B X 1T e A 56, AL 1A] B R
SEREAS K50 5 THECPOR DR S AR e, 4]
Fe R K B8 Fisher RS BAAG I8 o 41 5R XU KG:
5, LIP<0.05 ESFAGIFE L.

2 &R
2.1 2HEBEEELZAREE R14588xR: 24
BEWER . A BE . RBTE . R R R AL
(BMD)AF R Bk L, 22 R T0ge it # (P>
0.05), R 2B HEMNMILLIIEREA -2, HA
Al

®1 2HAFEHEERFEE(LSS) BEEL AR

Table 1 Comparison of baseline data between the two groups of patients with lumbar spinal stenosis (LSS) (x+5)

am o s PR ) iy e ke BMI(kgen™)
Fi Eeqds

el 30 14(46.67)  16(53.33) 54.97 + 15.19 160.80 + 8.61 58.13 +7.44 2248 +2.41

popicticl 30 17(56.67)  13(43.33) 54.63 + 15.26 160.03 + 8.04 62.60 + 5.66 24.15 + 2.67

P{H 0.600 0.930 0.720 0.470 0.140

H: BMI: R de4L

2.2 2EBEIEKITHEE 2458 8w AT
4 Ji 5, 2 A R R 96.67%(29/30) , Xt
HE2H Sl 63.33%(19/30) , ZH[0) Lt ¢ (Fisher X A £
5), I By I AT A LT X IR, =R
Giitm L (P<0.05),

x2 2MEEHERFEILE(LSS) BEIMKTHLE
Table 2 Comparison of clinical efficacy between the two
groups of patients with lumbar spinal
stenosis (LSS) [ (%)]

A Bl R GES ok BA

WEd 30 3(10.00) 26(86.67) 1(3.03) 29(96.67)"
S 30 2(6.67) 17(56.67) 11(36.67) 19(63.33)

W OP<0.05, SR R

2.3 2EBEIBITHI /G VAS, JOA, ODIE %
P& RI3GERE/A: IGITHT, 2415 VAS,
JOA, ODI W4 tb%, ZR¥Rgil#E L (P>

R3 2AEHEHERE(LSS) BEBITHIG VAS, JOA,
ODI 43 tb B
Table 3 Comparison of pain VAS, JOA and ODI scores
between the two groups of patients with
lumbar spinal stenosis (LSS) before and

(x+s, 47)

after treatment

P i) 45 VASTES JOA P4y ODI P53

WBITRT ORI 507176 20.57+£222 28.57 £7.53
WHHEZ 4.67+1.27  2123+1.59  28.63+6.85

PAE 0.317 0.187 0.972

VI ORI 3.53 £0.90"% 23.03 + 1.40"° 16.47 £ 4.56"7
MR 440+1.19  21.60+1.75  21.77 £3.10"

PE 0.020 0.001 0.000

W VAS: MM lEE; JoA: HAFGE S,
ODI: Oswestry DIBERRAGFFE 4. DP <0.05, SiRYraTHLE;
@P<0.05, @P<0.01, SXBARITIE L

0.05), HARME. w7, K4 VAS, ODI
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VA BATT I 2 PR AR (P < 0.05), JOA PF4r 43R
J7 AT TH R (P <0.05), T4 R ALY ODI P43 4%
BIT AT WK (P <0.05) 5 4Ll g, a4t
VAS. ODIPF53 B BEAR MR FE K6t JOA 7431 = i
JEX B BT XTI, ZFHRGIFEL(P<
0.058 P <0.01),

2.4 242FEBTUEERBSIRGILER R4
WA JBITRT, 24 0 H R AR S g,
RIS FE L (P>0.05), HAA M. /97
Je o, IR A Y R ¥ R 00 A T A I s
(P<0.05), xR ICE] 8ok (P >0.05), 4[]
Pedge, e 2H % B BR 4 e a0 A ol B 1) S AR
TXHRA, 2RAEGIFEX(P<0.01),

x4 2AFEWERERE(LSS) BERTAE
BHRRHAHIREIER
Table 4 Comparison of the results of straight-leg
raising test between the two groups of patients with
lumbar spinal stenosis (LSS) before and

after treatment [x+s, ()]
21 51 11 %5151 IBITHT BTG
W) 30 55.67 + 8.98 63.01 = 8.96"%
papiicea) 30 55.33 +9.37 56.87 + 7.68
PiE 0.889 0.003
I WP<0.05, SiRIraTis; @P<0.01, S53THRA

TR L

2.5 2ABREFEBITARMBERERTFKELRE £S5
IR JRITHT, 24l IS IL-6., CRP /K
Feig, ZR¥ Lg% E X (P>0.05), BEAAH

x5 2AEWERERE(LSS)EEARTIE
I 7& R E F F K L
Table 5 Comparison of serum levels of inflammatory
factors between the two groups of patients with lumbar
spinal stenosis (LSS) before and after treatment (x +s)

I i) 415 FEyBl 1L-6/(ng:L')  CRP/(mg-L")

WITET IR 30 26.80 £ 9.12 23.92 + 6.67
XTHRZL 30 26.71+7.86 24.58 + 4.79

P 0.971 0.642
WA R 30 13.97 £5.81"% 1423 + 6.07"
XHHEZA 30 18.49 + 18.49"  15.62 + 5.36"
P{H 0.017 0.348
TE: IL-6: F4Ii/r % 6; CRP: CRINEN. DP<
0.05, SIHITATHE; @P<0.05, 5% MAEITE

Yo RIT IR, 24BN 1L.-6 . CRP /K48
TBIT TR (P <0.05), HIR5 4% 1fi %5 TL-6 7K
B B R B B AL TR, 2R A S4B X
(P<0.05), 1M 24HIGY7 I ILTE CRP K LA,
2R TG E L (P>0.05),

2.6 2HEENTARRMAZERIEE Fo4iRE
7~ BN BN R A H R 6.67%(2/30), X
M 13.33% (4/30) 5 4 [A] B %8¢ (Fisher K5 )
1), ZRIGIHEEX(P>0.05),

#6 2HEMEHEIREE(LSS)EENARRME & RILE
Table 6 Comparison of the incidence of adverse
reactions between thetwo groups of patients with
lumbar spinal stenosis (LSS) [ (%)]

g Eo kW THf NI

W w s ke P e

R 30 1(3.33) 0(0.00) 1(3.33) 0(0.00) 2(6.67)
XHHR4L 30 2(6.67) 0(0.00) 2(6.67) 0(0.00) 4(13.33)

3 it

NEHER ARAAE (LSS) IR IR 22 Ahi , 45 I H Y
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%,ﬁﬁﬁﬁﬁzgﬁﬁﬁﬁmﬁiﬁ LSS %
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MR R ZE B LS o PHBRIRYY 1SS FEERH
PRAFIRIT AP AT PR 3, i s £ 2R
MZiiadr, W 2PA AR S A R 25, AR
2 CEIRMR YR FAE R TERMF AN
7, W B F AT A HER LSO A L HEARDTER
ARLHEFEEVIBR . 2R NB BT AR . AN THAME
B EEAF . 0P FEAESE, PARITECRA R, A
P B= B PRI iR ACR AR AE LA 2 FU

BZHITEERY, B X LSS iy AT
LSSHEEJE T “SHIE" MRS AW, ImRE R
RPN . BEEES . FEORA . AR,
HAILRZ U N NS BRI R SR . MR 2, X
R Az 40t B AN G B 8. PR 32 B o7 Ak
B, W CHERLT . MRS, AR TR
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2RO R ANy, 1B AT E LSS AL T
THE . MR . BRI, RELCREHIN
K, gL R ZEL R R, FURIRTTELSS B R
BOW R, I HLIE e e d 209 SO L
TE LSS 67 J5 T, Pk 1E A5t 2 B 2 A IR 9T i
WP, A ) AT i P AR T 5K 1SS e AL
NIERE MRS, 672 R IE RS A 259
WG I ORI IR IR 5 4E), Y
L RAT BT ZiqE . FME H R AT
PERL . PR RRE L RN, RO
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FETE AL s EABATEAE I 5. A
A, AATMIRAT s PR EUILIE B 15 22T L 5
RGN T; & EAE M, HERE AL
28 A5 R, Al PR IR T IR BT IR
7
EAFFAEIN Dy, BB R AR LR R I
AL LSS (R BB A o T RS A SR B 3 45 1 17
MARSC 25 o B PR . VL 4Eb SRR .
LIRSV R30S I R RV E PN = = iRV N S 1]
J 9 PR AN M ¥ N 2R G e TR) T AT 4
A8 IR AT ORI BE HCE R PR R (DKD ) K
B EF £F 4 AL B BEY, Bk AT B IR TRIB3 mRNA B¢
Toll FE 52 A5 5 Tl B 23K 21 AEAT Ry e i
N TGF-B1 A5 538 B R D /N U 2T 4R LR
WEAg Ao o BAT DU . DUImAR . prae . A
PriafL st ™, A AT AE AT mTOR (5

SAm G, XTANER A . R TS A E T RE R A
PRI, o6 B4 IR B W3 0 O 41 4R R AR
FHRA 5 22 2 B IO H A ) O LA 2L
YAl I VR Y, -2 0T BB E 1 2 B A RO
g7 ZAE R SRS 5l B R TR . g
W ARSI, HE AR & FE X O LA
& (AS) BIR T VE RS, py BLmT 0L, 38 246 3 if 7 )
HH G H 244 80 T R e 41 )R I TR 1SS AB
HHE A YA, M ARRE ROV, DT A B AE 27
WE R . fEE R E R BITEH
CEALENIET AT, AT LIMGE A NG
AL, ORHMEMIBR . [Iah b AR R 2 A ME R 4
YEMERI RS . WK AR AR S B R A ) 2
A S I VR A, T e 2 ORI 2 7 R A E
RO, = ShIE” BE TR H bR A
HEM S MTIRE, DL B RIFE” BN,
WA E B AR, BRI FRIE,
fEdER R AR, madF RS NP4,
R NAMIER P EMRIER, GRS
AMFREE R BN EIPROT I, AT 485,
IR 2H Y SR RN 96.67% (29/30) , R TR 4 Ky
63.33%(19/30), Z11A]bhAs, 5 4 i I R Y7 21
BT XIA(P<0.05) . FERESIIRE T, HI7
Ja, R A LA 2 (VAS) TESr . Oswestry
Ty fie B 548 25 (ODD) PF 43 B3R 97 i I i B Ik (P <
0.05), MEHEDIfRE H A B R 2 JOA) TE8R YT
HI B 2 T (P < 0.05), HHXF VAS. ODITEST Y
R ARG 8 5 B %ot JOA F- 43 B4 T s s 88 347 B &8 £ %ot
(P <0.058 P<0.01), 7F EL R+ it ge 1
TRIT I, U A ) R A 1 A T A A e el
(P <0.05), T4 R4 TCH B MGE(P>0.05); 41
) A, 3 2% TR v 6 ) il 1 B2 P
FXF AL (P <0.01), 7EIMIERAERFHE, [
I, 24 BAE IE AN E 6(1L-6) . CR
IV 48 1 (CRP) K 4 BB 7 TR (P < 0.05), H.
T2 56 T LT TL—6 7K S 114 B AT IR 132 B S AR 1 % it
4 (P<0.05), TELEMI, RIGA A RN %
AN 6.67%(2/30) , XF IR R 13.33%(4/30), 4
e, 2RI L (P>0.05) ., Ik
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