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Xiaozhong Zhitong Plaster in the Treatment of Lumbar Disc Herniation
of Qi Stagnation and Blood Stasis Type
ZHANG Zhigiang CAO Weiling LIU Jiang ZHANG Peng ZHANG Liu”
( Department of Pharmacy Shenzhen Luohu People”’ s Hospital Guangdong Province Shenzhen 518001 China)

Abstract: Objective To observe the clinical effect of Xiaozhong Zhitong plaster on lumbar disc herniation ( LDH) of qi stagnation and blood
stasis type. Methods Sixty patients of LDH of qi stagnation and blood stasis type were selected and randomly divided into two groups. The
control group of 30 cases received conventional treatment. The experimental group of 30 cases was treated with Xiaozhong Zhitong plaster on
the basis of the control group. The average treatment time of the two groups was 18 days. The therapeutic effect of the two groups was
evaluated. Results After treatment the total effective rate of experimental group was higher than that of control group ( P <0.05) . JOA
score TCM syndrome score VAS score TNF-a and IL-H in experimental group were better than those in control group ( P <0.05) . After
2 months follow-up the recurrence rate of the experimental group was lower than that of the control group( P < 0.05). Conclusion
Xiaozhong Zhitong plaster can effectively reduce the patients’ waist pain has significant therapeutic effect high safety and low recurrence
rate and is worthy of clinical further promotion and application.
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