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ABSTRACT Objective: To investigate the clinical effect of percutaneous laser vaporization combined with duzhongyaotong pill in
the treatment of lumbar disc herniation. Methods: 106 cases of patients with lumbar disc herniation who were treated in our hospital from
April 2016 to April 2018 were selected and randomly divided into two groups. The control group was treated with percutaneous laser
vaporization alone, and the observation group was treated with duzhongyaotong pill orally, 8 capsules each time, 3 times a day. The
therapeutic efficacy, changes of VAS score, JOA score, serum interleukin-1g (IL-18) and tumor necrosis factor-a (TNF-a) levels before
and after treatment were compared between the two groups. Results: After treatment, the effective rate of observation group was 88.68%
(47/53), which was significantly higher than that of control group [73.58% (39/53)] (P<0.05). After treatment, the VAS scores of both
groups were significantly lower than those before treatment (P<0.05), while the JOA scores were significantly higher than those before
treatment (P<0.05), and the VAS scores of observation group were significantly lower than those of the control group, and the JOA scores
were significantly higher than those of the control group (P<0.05). The serum levels of IL-18 and TNF-a in both groups were
significantly lower than those before treatment (P<0.05), and the serum levels of IL-1B and TNF-« in the observation group were
significantly lower than those in the control group (P<0.05). No neurological injury or intervertebral disc inflammation occurred in the
two groups. Conclusion: The clinical effect of percutaneous laser vaporization combined with duzhongyaotong pill in the treatment of
lumbar intervertebral disc herniation was better than that of percutaneous laser vaporization alone, which can significantly improve the
quality of life of patients and reduce the degree of pain, and its mechanism may be related to the reduction of serum inflammatory
mediators IL-13 and TNF-«a expression.
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Table 1 Comparison of the clinical effect between two groups [n (%)]

Groups n Cure Effective Valid Invalid The total effect rate
Control group 53 5(9.43) 15 (28.30) 19 (35.85) 14 (26.41) 73.58
Observation group 53 7(13.21) 19 (35.85) 21 (39.62) 6(11.32) 88.68*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the VAS score and JOA score between two groups before and after treatment (x+s, points)

Groups n VAS score JOA score
Before treatment 8.13+ 0.74 824+ 1.37
Control group 53
After treatment 427+ 0387 1132+ 2.54%
Before treatment 8.15+ 0.62 823+ 1.25
Observation group 53
After treatment 293+ 041 * 1459+ 2.63 **

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the serum levels of IL-1 beta and TNF-alpha levels between two groups before and after treatment (x5, points)

Group n IL-1B (ug/L) TNF-a (pg/L)
Before treatment 042+ 0.21 190+ 0.51
Control group 53
After treatment 033+ 0.12* 1.49+ 0.37*
Before treatment 043+ 0.18 1.88 £ 0.47
Observation group 53
After treatment 0.26 £ 0.09** 1.28 £ 0.24*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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