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Effect of Modified Duhuo Jisheng Decoction on Quality of Life, Free Radical
Metabolism and Sleep Quality of Patients with Wind-cold-dampness

Syndrome of Lumbar Intervertebral Disc Herniation™
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(First Department of Orthopedics, Chinese Medicine Hospital of Hainan Province, Haikou, Hainan, 570203, China)

ABSTRACT Objective: To explore the effect of modified Duhuo Jisheng Decoction on quality of life, free radical metabolism and
sleep quality of patients with wind-cold-dampness syndrome of lumbar intervertebral disc protrusion (LIDP). Methods: 286 patients with
wind-cold-dampness type of LIDP who were treated in the department of Orthopedics, Hainan Hospital of Traditional Chinese Medicine
from January 2012 to December 2017 were selected. Patients were divided into control group (n=143) and study group (n=143) by ran-
dom number table method. Patients in control group were given routine western medicine treatment. Patients in study group were treated
with Duhuo Jisheng Decoction on the basis of control group. The clinical effects of the two groups were compared. The quality of life,
free radical metabolism and sleep quality of the two groups were compared before and 30 d after treatment. The adverse reactions of the
two groups during treatment were recorded. Results: The total effective rate was 93.71% in the study group, which was significantly higher
than 66.43% in the control group (P<0.05). At 30d after treatment, the superoxide dismutase (SOD) was increased in both groups, and the
study group was higher than the control group (P<0.05), the malondialdehyde (MDA) level was decreased, and the study group was lower
than the control group (P<0.05). There was no statistical difference in the vitality (VT) and social function (SF) scores before and 30d after
treatment between the two groups (P>0.05). The body function (PF),body pain (BP), body role (RP), mental health (MH), overall health
(GH) and emotional role (RE) scores of the two groups 30d after treatment were all higher than before treatment, the study group was
higher than the control group (P<0.05). Pittsburgh sleep quality index (PSQI) in both groups 30 d after treatment was lower than before
treatment, and the study group was lower than the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Duhuo Jisheng Decoction is effective in treating patients with wind-cold-damp-
ness syndrome of LIDP. It can effectively improve the quality of life, free radical metabolism and sleep quality. It is safety, and it has a

certain clinical value.

* LI R DA RIA T R SR E (15A120418)
YEE IS R (1981-) 35 ACHE, SRR H BRI, NG D5 T F 5, E-mail: yfrfxd@163.com
(ki B #1:2018-11-30 237 F #1:2018-12-23)



- 1740 -

DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.9 MAY.2019

Key words: Duhuo Jisheng decoction; Wind-cold-dampness syndrome; Lumbar intervertebral disc herniation; Quality of life; Free

radical metabolism; Sleep quality

Chinese Library Classification(CLC): R681.53; R242 Document code: A

Article ID: 1673-6273(2019)09-1739-04

—

Fil

ulll

JIEE K 6] 3% 2€ HRiE  (Prolapse of lumbar intervertebral disc,
LIDP) J2&+45 PR AL ] 525 50 20 A A TRV R BE R A TP A, 24
NEHMESZ BNAN 1 R R B, AR 45 21 A 2, BE Azl 2158 il
UEAAHSR AP 2R, S BURF AR R 5™, LIDP R4 h
BEAERL S AR RIS | i 58 2 A R T 5 i 2, Fv
JEUARGERIFR e Ay WL, WIS LIDP £ & T 4T
TR, BEE AATAE TS ST 2RI DL R 2 08 AR A R, 1220
IR R R AR IS, IR | LIDP 13RYT F 2R RSF
BITAFARIGIT BT ARIBITAAAET AR RS & B8RS R
i, I TR IR . BEAEI PRS2 BRI IS, th 25 BHIEIR YT 7T A 206
BRMER S0P 0BT R, HE IR BN S i sl TR e H

823, W TIRIT R ABHE 5 R YT 5 1 <O 5 45
PR AT FRBENIf 19 X FE IR LIDP SR A 2 A=
VIIBEEST , BUS TR 7R, BAGE I T

I FRE % ik

L1 — g3

PRI R P el — BT 2012 4F 1 F ~2017 4% 12 A
BN iR B X FE TR A LIDP 34 286 fil, 9 ARRIE. (1)34%F
A VE E 2 Wb AR TR BERR R 12 W 51697 )M (2) ¥ 4F
A BEISWRHECH BERAE 2 Wi T ShRHE )™ (3) 34 MRI 5§
# CTiESZk LIDP; (4) &4 A7 B o i R VRS | 5k A
PIFSER , BB 5 R S PH M 5 (5) 3 P48 P A fef A2 24
WA () BESFRBEBMIEARAR IO EFRE . Hk
Bl : (1) G I ™ 8O BB 5 (2) B I 45 4% s K
KRB 5 )IEMEA WY B ARG ; (D)5 9F
NEMENRI BB MEAE e () B EZT FARRITH . RAIKE
MU0 BB A3 0 BRZH (n=143 ) AR5 41 (n=143 ) , Horp
FHRZH 5 82 4, 4 61 i, AE 48 38~69 %, - (52.48% 3.71)
& A 1~10 48 3 (5.24% 1.07)4F )28 AL & : L4~L5 £7 34
%], L5~S1 45 57 f5i], LA~L5 F1l L5~S1 [FIRIAEH 52 ] A5 4
B 79 B, L 64 ], 4% 37~71 %, F-3(51.82+ 4.06) % ;e
1~9 4, 34 (5.01% 1.22)4F ;928 fir & . L4~L5 45 36 5], L5~S1
H 62 5l ,L4~L5 F1 L5~S1 [FRIEPEAEA 45 7, PHLH s — Mo
AT 24 F:(P>0.05)  fETE AT Ho itk
1.2 &I A&

B8 JE 535 B 1209 1 S 7 fEERRE R, el A 3 R AT
TR B AYRTT L [0 2 e B AR B VR Rk B, R A # b
PR, IS IS 976 8h o AL BERE -, o) R ZH 1 RS
SRR o CGE WA BESCE R AR AR, E25fET
H22020085, #i#% : 25 mg) , 25 mg/ ¥R, 3 ¥R /d, LR 30 d, JIRk
W RNARAR R, 20 d JFTFIRTTA 5 1AYT , BRI : R EL

AERIMAE , SR FH I# 5 i 161 LR S i e , 22 5 Ty 7~15 kg,
PR B DR R A2 5 | b, 30~60 min/ 4,2 WK /d, #5136
SYHREE 1 o WRSELE RS IRZE LAl B I 45 2 7% 25 A P sl
7 AURANT IS 9g, Mi% ARES (B K4 15 ¢, Z8T1 10 g, 4
3 g AR AT YA AR S RE A A
12 g, HE 6 go PR THRA) S Al LR , 2545075 KL
ZOU U AT B R, I 12 g, =B V2048 Bk
A 10 g, FLIE 6 gs MR A E NI 5 I B 2% 6 g, X
ML 12 g5 BERR MR A 45 B AL AR R OT ARES  INB i 7%

AR 3 UOIRHT, 1SR HT 30 d.

1.3 WMZR4EHR

1.3.1 GERFFEL WEGARYT 30 d 54 H 0GR Rk., I
BCHERRIEGN T WAL I RAEARIE 2%, BERR T eI A, X 26
o A A AR ] BB A TE 5 4 0 I R IR A Pl , IR e
FITIRE , X LR A A AR [ BR AT T e 3t 5 Ok« I PR tR B 2
REAR LI B S SN e, X LR MR B TRk, SRR
= WACR + AR,

132 BHERE  TIRITHET. BT 30 d FERIREEE RS
JEFIKIN. 4 mL, LA 3000 r/min fEELL 12 min, 2502642 8cm,
VTR, BT -40°C oK T RRI . SR FH BRSSPk i T
A AW 1 Ak ifF ( Superoxide dismutase, SOD ) 7K 3, % A B AT E
LY Z2 R A 6 35 1l 37 9 — % (Malondialdehyde , MDA ) 7K,
R G A BTN 3R AE MR TR R B, T s RSP
VLA TR

133 BBERIRE  BEIRYTHT. JAYT 30 d J5 Y REHR BT &R
VG 2% 2 B AR R F5 81 (Pittsburgh sleep quality index , PSQI) ¥
Hr PSQI PESME I 0~18 43+, 438 R 42 /s BN 5 fE A 2%

134 £FRE BEIBITHI. 097 30 d JF YA R R
SF-36 {@ i & B R ITH  IZER AT 8 YL, ARy
JUHEY 0~100 43, 4351 A 4K {KY% 9 (Bodily pain, BP) HR{A)fE
(Physical function, PF)  §X{&ffi {4, (Role physical, RP) #1 £ Zh{E
(Social function, SF) [ /& ff {2 (Emotional role, RE) .i% /1 (Vi-
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups Excellence Effective Invalid Total effective rate
Control group(n=143) 26(18.18) 69(48.25) 48(33.57) 95(66.43)
Study group(n=143) 57(38.96) 77(53.85) 9(6.29) 134(93.71)
X 33.326
P 0.000

22 MAREBBERHBILLE
PR IRITHT SOD MDA /K- LA 5 B4 12 5 X
(P>0.05), 3377 30 d Jii , P4 # SOD JKF-Jh , HAFFE4

FXIELL (P<0.05), MDA /K FREAR, FLAIFFE 4145008 BE 41 A%
(P<0.05),3 L3 2,

*®2 MAREEHERBILR(xE s)

Table 2 Comparison of free radical metabolism between the two groups (xt s)

SOD(IU/mL) MDA (nmol/L)
Groups
Before treatment 30 d after treatment Before treatment 30 d after treatment
Control group(n=143) 103.24+ 27.52 112.61% 32.13* 6.861 0.22 5.42+ 0.37*
Study group(n=143) 103.47+ 26.75 127.39+ 39.24* 6.85+ 0.23 4,11 0.21*
t 0.072 3.485 0.376 36.821
P 0.943 0.001 0.707 0.000

Note: compared with before treatment, *P<0.05.

23 MABREEFRRELE

IBYT T4 B RE PF SF RP VT BP GH [}, MH i}
S3 TGt 25 5% (P>0.05) ;7497 30 d J5 , FIZH 83 SF. VT
PP SIRIT A B AT 1 22 53 (P>0.05 ) , HLFFE 41 15 % B4

HE IS E 2 5 (P>0.05) 5 1R)T 30 d J& , 4L/ 4% PF.RP,
BP .RE MH LUK GH ZF 836 PRI TR, EATFE 4 E00
MBI (P<0.05), T ILFK 3.
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Table 3 Comparison of quality of life between the two groups (x* s, scores )

Groups Time PF RP SF BP RE MH VT GH
Before 83.92+ 75.59+ 78.34% 80.79% 76.42% 70.83% 79.32% 67.26%

Control treatment 13.48 19.42 17.93 16.32 18.38 15.27 17.71 21.25
(f:iz) 30 d after 87.25+ 82.05+ 80.61+ 85.22+ 81.58+ 75.40% 80.48+ 7237+
treatment 10.37* 16.53* 16.03 11.21* 16.42%* 12.58%* 18.30 16.48%*

Before 83.88+ 75.52+ 77.92+ 80.93+ 73.31% 71.15% 81.21+ 68.85+

Study group  treatment 10.32 18.48 17.47 17.61 15.40 16.72 15.32 20.52
(n=143) 30 d after 93.22+ 88.16% 80.87+ 90.83% 86.72% 79.86% 82.61% 78.39+
treatment 5.52%* 10.72%# 15.26 6.52%% 11.15% 13.27* 13.73 19.23**

Note: compared with before treatment, ¥*P<0.05; compared with control group, "P<0.05.
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