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Effect of Ephedra Fuzi Asanxin Decoction Combined with Myobasmus
in the Treatment of Lumbar Disc Herniation with Sciatica and Its Effect

on VAS Score, JOA Score and Inflammatory Factors*
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ABSTRACT Objective: To investigate the curative effect of Mahuang Fuzi Xixin Decoction combined with Miao needling in the
treatment of lumbar intervertebral disc herniation with sciatica and its effect on visual analogue scale (VAS) score, the Japanese
Orthopaedic Association Scores (JOA) score and the inflammatory factors. Methods: From January 2018 to December 2021, 86 cases of
patients with lumbar intervertebral disc herniation and sciatica who were diagnosed and treated in our hospital were selected as the
research subjects. All the cases were divided into the Miao acupuncture group and the control group of 43 cases in each groups accorded
to the 1:1 random allocation number table method. The control group were given Mahuang Fuzi Xixin Decoction, and the Miao needling
group were given Miao needling on the basis of the treatment of the control group. All patients were observed for 1 month. VAS pain
score and JOA lumbar function score were performed before and after treatment, and the expression of inflammatory factors was
analyzed. Results: After treatment, the total effective rates of Miao needling group were 97.7 %, which were higher than 86.0 % of
control group (P<0.05). The VAS and JOA scores of the two groups after treatment were lower than those before treatment, and the Miao
needling group were lower than that of the control group (P<0.05). The range of lumbar flexion in the two groups after treatment were
higher than that before treatment, and that in the miao needling group were higher than that in the control group (P<0.05). The incidence
of psoas major, nausea and vomiting, hypotension, dizziness and other adverse reactions in the miao needling group were 4.6 %, which
were lower than 30.2 % in the control group (P<0.05). The levels of serum IL-1a and IL-6 in the two groups after treatment were lower
than those before treatment, and those in the Miao needling group were lower than those in the control group (P<0.05). Conclusion:
Mahuang Fuzi Xixin Decoction combined with Miao needling in the treatment of lumbar intervertebral disc herniation with sciatica can
reduce the VAS score and JOA score of patients, reduce the occurrence of adverse reactions, inhibit the expression of inflaimmatory

factors, and improve the lumbar flexion range of patients.
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Table 1 Comparison of general data between the two groups

Course of Body mass index CT grading Lesion site Gender
Groups . Age (years)
disease (month) (kg/m?) (Grade I/ 1) (L4-L5/L5-S1) (Male/female)
Miao needling group 43 9.28+ 0.26 23.12+ 1.74 23/20 29/14 45.39+ 1.47 28/15
Control group 43 9.27+ 0.33 23.19+ 2.10 22/21 30/13 4522+ 1.28 29/14
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Table 2 Comparison of total effective rate between the two groups after treatment (n)
Groups n Cure Excellent Upturn Invalid Total effective rate
Miao needling group 43 36 4 2 1 42(97.7 %)
Control group 43 10 13 14 6 37(86.0 %)

Note: Compared with control group, “P<0.05.
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Table 3 Comparison of VAS pain score and JOA lumbar function score before and after treatment between the two groups

(score, mean * standard deviation)

VAS score JOA score
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Miao needling group 43 6.52+ 0.33 1.35¢ 0.16%* 24.10+ 3.48 9.43+ 0.56**
Control group 43 6.54+ 0.32 2.67+ 0.26* 2428+ 2.17 13.09+ 1.17*

Note: Compared with control group, “P<0.05; Compared with pretherapy, *P<0.05, the same below
23 EREHSEEEUXILL (P<0.05). W3 4.
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Table 4 Comparison of changes in lumbar flexion range between the two groups before and after treatment (CM, mean + standard deviation)
Groups n Pretherapy Post-treatment
Miao needling group 43 2.99+ 0.78 8.56+ 1.33*
Control group 43 2.92+ 0.82 7.44% 0.93*
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Table 5 Comparison of adverse reactions between the two groups during treatment (n)
Nausea and
Groups n Psoas major spasm . Low blood pressure Vertigo Summation
vomiting
Miao needling group 43 0 1 1 0 2(4.6 %)"
Control group 43 4 4 3 2 13(30.2 %)

2.5 MiF IL-1a IL-6 HETLXTLL FHFHELL(P<0.05), W3 6,
PIALIRY T JE OIS IL-1a IL-6 & B TR AT, 2RI
* 6 MARTAIGME IL-1a.IL-6 2T (pg/m:, H#+ #REE)
Table 6 Comparison of serum IL-1« and IL-6 levels between the two groups before and after treatment (pg/ mL, mean * standard deviation)

IL-1a IL-6
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Miao needling group 43 75.89% 7.10 21.38+ 1.56* 34.22+ 6.86 5.34+ 0.87*
Control group 43 75.99+ 8.14 37.33+ 2.58* 34.29+ 5.19 9.18+ 1.11*




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.13 JUL.2022

- 2533 -

3 i

AR 1) 28 5 HH T A I R LG5 , 4 1] £ e 3 3] A B
ZRBF B AT RE AR Bl 2R U, BRI ST 2 A M [ 258
i 2 25 T N AR 2 PR, 2 B ) 4532 0 AR 3, 53800 1)
FrRAEARTTME R, AN 1 SRR I ) LR A A 24, TRk Ale By
PRZE , B2 Y IRNEE BRI 02, JOEAFE ) 42 HLRE 8 rh s 2 " IO
"EHIE " SEEE KA R gD AR S, B R niE
TGN BRI S, A ) R A, B R 7 4
JokIBERE , JE W26 , k28 BEL =2 I , N3l i , Ay st A ) 4 2
AT A LI DL 28 RRERHL Y iy e B YA I HE I A28 L A
A IR TR LR AR D IR S £ RINE TS, 1
IR IR A7 R, B R A M R B 250 I R, A=
BRI S B SR A XUBE IR , S B e e S B 2
T AL SR LSS 3B 2% IR, A ST R I Lk, A
B IR RCEICE BRI TR 2 2 BRI L 47 RO B B (BRI Ak
S RN RR RN,

A GE R IETT G 2RI BA SRR 97.7 %, T X HE
ZH 114 86.0 %; PIALIGIT IS BT VAS P45 JOA TEAMK TGS
T, LA B2 5 R 0 3R 97 0 e A MR LR 2R X
m I B SEAR R RN R EERN 4.6 %, KT X IR
30.2 %, FEHA IR HE 7200 1 Bl A 20 A Y7 A ] 4528 1 A
AL BEAR VAT T AR , M TG A I A T e S
YIRS R RSO A AT, %25 5 Ruschel L GU94E:
NHO R TE B ML, A H T BRI E AT R IR R BB HEA
TR DTS, D7 SO R IR, W B 2 ), AT A I
AR, AR BT A A E o] ek 22 MR RV B e RS 0 fle = 38, ik
D RAES Y, IR S W i WA, W ok AR R R , 3 ]
PR P TR, FT 2485 NAEIPTIRE R 40, 48 =i B, AT
RENGURAE, IF B2 il o B 0 R mAE ik , B
JRTOL AT , 38 R A8 AMG BT P B S shid 2
R, PR BRI HERE DO I g R 1 A
Tggee,

B ) 28 5 i J o 2 B JiE AR o L TS 9 25
WA A AE DG - FRAE MG AF I r e, B s im e db, v 5
ST (] 455 S5 O A 2T 2 S 24, (TS5 [ 2 453 03 AT 4 37 1
ZUpbgE i, B I RN, T EIA R 55 B B XUIEN
HARZ8 SUMASE MR T BT RS T A, SR
AP, TL-1 2 —28 FEW TR PER -, IL-1o F0 TL-1B J2f .k
BRA W IL- 1w FEMEIN) £ LT A B 1, 3228 S 3 er 2
PR A 4 2 1 2 b, RIS N, 3 T {7 it A% B o h
B MR, IL-6 n] LIRHEHER] ARSI 4 2P i s iR %
E2 (724, JE B AR B AT iR ZUAS0R M, R A S m i e aF
A X UM PRI | IL-6 8RB 28 — R SR B0 Pk e i
A2 (IR AR R S I RRE, e A ) 28 40 A R R
DU H R 9 TL-6 , AT P4 S A0 T AN X S B - T 5 {2 E
g 0 B B AT, I 4 L 9% 5 s P B TS ) TL-60, 3 T 1)
FZABTIES, AHEE R B2 IG5 IS iV BB TRY7
T, 2 20 7 o R 5 R 2R 3R 7 0 ) A MR LR 2R X
L IR BEERE AR R RN R EER N 4.6 %, KT X IR

30.2 %, FWIRRE R 407 BC G B RTEG I 7 IEME ] 258 1 1

A B Z BRI JAE TR R, B SR A TS L

AR Yuan SPRGIE HAT AR , 731 m] J1, R B R 540

VU BATN G BT SN AR T 38 5 % Ay R B )= K

B2 T AR AR EUR AR, B BRI A48 5, A

A FEGAE AAE P, B AT L 3o A A ] 25 A 1R A8

AR R LN, PRI AR LA R[] I 2R3 1T SiE S [R]

FERAEIRATHERCAE A A 8] 455 A 40 0 RS tE — 20 i /b , DT A

SRALARBITTRAE I, AT i T2 9% ), R B4 T () £

IIHT AR HEAT 22 6] A 0 Sl AR 20 A7 , A B AT 22

IR TR R SRR S R

AN JRRBCRS T2 VA 0 B 22 R 7 AR ) 35 A
EMEIRERE IR 1Y VAS 17435 JOA 745, il A R R
IO, 3 AT S AE PR~ AR, 4 e AR R Y L

% # 3T ik ( References)

[1] 3k 24k, 304, R e, . 2 HUH A sL4E TESSYS K5 TLIF K74
IF RAE ] B R b R A AT ZARE IR 09 97 OT AT R[] AR A
Mg, 2020, 20(24): 5

[2] Zhang B, Xu H, Wang J, et al. A narrative review of non-operative
treatment, especially traditional Chinese medicine therapy, for lumbar
intervertebral disc herniation[J]. Biosci Trends, 2017,11(4): 406-417

[3] Dai G, Jiang L, Liao S, et al. The effectiveness and safety of
acupuncture in the treatment of lumbar disc herniation: Protocol for a
systematic review and meta-analysis [J]. BMC Musculoskelet Disord,
2020, 99(12): €18930

[4] Cai C, Gong Y, Dong D, et al. Combined Therapies of Modified Taiyi
Miraculous Moxa Roll and Cupping for Patients with Lumbar
Intervertebral Disc Herniation[J]. Medicine (Baltimore), 2018, 9(12):
6754730

[5S] Deng R, Huang Z, Li X, et al. The effectiveness and safety of
acupuncture in the treatment of lumbar disc herniation: Protocol for a
systematic review and meta-analysis [J]. Evid Based Complement
Alternat Med, 2020, 99(12): 18930

[6] Goo B, Ryoo D W, Kim E J, et al. Clinical research on the efficacy and
safety of thread-embedding acupuncture for treatment of herniated
intervertebral disc of the lumbar spine: a protocol for a multicenter,
randomized, patient-assessor blinded, controlled, parallel, clinical
trial[J]. Trials, 2018, 19(1): 484-487

[7] Djuric N. Lumbar disc extrusions reduce faster than bulging discs due
to an active role of macrophages in sciatica[J]. Turk J Med Sci, 2020,
162(1): 79-85

[8] Gupta A, Chhabra H S, Nagarjuna D, et al. Comparison of Functional
Outcomes Between Lumbar Interbody Fusion Surgery and
Discectomy in Massive Lumbar Disc Herniation: A Retrospective
Analysis[J]. Global Spine J, 2021, 11(5): 690-696

[9] Hareni N, Strsmqvist F, Strsmqvist B, et al. Back pain is also
improved by lumbar disc herniation surgery[J]. Medicine (Baltimore),
2021, 92(1): 4-8

[10] Lewandrowski K U, De Carvalho P S T, Calderaro A L, et al.
Outcomes with transforaminal endoscopic versus percutaneous laser
decompression for contained lumbar herniated disc: a survival

analysis of treatment benefit[J]. J Spine Surg, 2020, 6(Suppl 1): 84-99



- 2534 .

DEYESHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol22 NO.13 JUL.2022

[11] ThuRE, K858, 5K 2, . 42, 2 AP 235 S R RBAHE I 41 5%
69 s R 77 RCF e i TXB2,IL-16,1L-10 /K 23 [T]. IR A 4 E
k& 2021,21(14): 5

[12] Li T, Wang S, Zhang S, et al. Evaluation of clinical efficacy of
silver-needle warm acupuncture in treating adults with acute low back
pain due to lumbosacral disc herniation: study protocol for a
randomized controlled trial[J]. Trials, 2019, 20(1): 470-477

[13] E#H %, AR/Dir, S0k, 5 ARl 4 KA T IRAE ) 8 % g B4
P B i KR T 8% ]. AR A B S, 2020, 20(17): 4

[14] Polak S B, Madsbu M A, Vangen-L?nne V, et al. Surgery for
extraforaminal lumbar disc herniation: a single center comparative
observational study [J]. Acta Neurochir (Wien), 2020, 162 (6):
1409-1415

[15] Wang P, Chen C, Zhang Q H, et al. Retraction of lumbar disc
herniation achieved by noninvasive techniques: A case report [J].
World J Clin Cases, 2021, 9(27): 8082-8089

[16] Wang Y, Zhang H, Xia L, et al. Effectiveness and safety of
moxibustion in treatment of lumbar disc herniation: a systematic
review and Meta-analysis[J]. J Int Med Res, 2019, 39(5): 599-608

[17] Xiong J, Zhang H, Xiang J, et al. Efficacy and safety of
electroacupuncture in treatment of lumbar disc herniation: a protocol
for a cohort study[J]. Medicine (Baltimore), 2019, 39(1): 127-132

[18] Ruschel L G, Agnoletto G J, Arago A, et al. Lumbar disc herniation
with contralateral radiculopathy: a systematic review on
pathophysiology and surgical strategies [J]. Neurosurg Rev, 2021, 44
(4): 1071-1081

[19] Yang J, Yang C, Wang Y, et al. Effect of subcutaneous needling on
visual analogue scale, IgG and IgM in patients with lumbar disc
herniation: Study protocol clinical trial (SPIRIT Compliant) [J].
Medicine (Baltimore), 2020, 99(9): 19280

[20] Shamov T, Al-Hashel J Y, Ro usseff R T. Fluoroscopic Epidural
Steroid Injection: Pain Relief in Discogenic Sciatica Versus Lumbar
Spinal Stenosis. A Study on Middle Eastern Patients[J]. Acta Medica
(Hradec Kralove), 2020, 63(2): 73-78

[21] Sollmann N, Weidlich D, Klupp E, et al. T2 mapping of the distal

sciatic nerve in healthy subjects and patients suffering from lumbar
disc herniation with nerve compression [J]. Magma, 2020, 33 (5):
713-724

[22] Thomé C, Wang Y. The incidence of regression after the non-surgical
treatment of symptomatic lumbar disc herniation: a systematic review
and meta-analysis[J]. Acta Neurochir (Wien), 2020, 21(1): 530

[23] Li W, Wang H, Wang L, et al. Acupoint injection versus sacral canal
injection in lumbar disc herniation: A protocol of randomized
controlled trial[J]. Medicine (Baltimore), 2020, 99(46): €23000

[24] Ma F, Kang M, Liao Y H, et al. Nocardial spinal epidural abscess
with lumbar disc herniation: A case report and review of literature[J].
Medicine (Baltimore), 2018, 97(49): e13541

[25] Shen Y, Zhou Q, Zhang L, et al. Electroacupuncture for lumbar disc
herniation: A protocol for systematic review and meta-analysis [J]. J
Healthc Eng, 2020, 99(17): 19867

[26] Valsamis E M, Horton C, Morassi G L, et al. Percutaneous
Endoscopic Lumbar Discectomy Versus Microdiscectomy for the
Treatment of Lumbar Disc Herniation: Pain, Disability, and
Complication Rate-A Randomized Clinical Trial [J]. Global Spine J,
2020, 14(1): 72-78

[27] Yuan S, Huang C, Xu Y, et al. Acupuncture for lumbar disc
herniation: Protocol for a systematic review and meta-analysis [J].
Medicine (Baltimore), 2020, 99(9): e19117

[28] Yang X, El Barzouhi A, Ostelo R, et al. Sciatica Presentations and
Predictors of Poor Outcomes Following Surgical Decompression of
Herniated Lumbar Discs: A Review Article [J]. Acta Neurochir
(Wien), 2020, 12(11): e11605

[29] Yuan S, Huang C, Xu Y, et al. Acupuncture for lumbar disc
herniation: Protocol for a systematic review and meta-analysis [J].
Medicine (Baltimore), 2020, 99(9): e19117

[30] Jeong J K, Kim Y I, Kim E, et al. Effectiveness and safety of
acupotomy for treating back and/or leg pain in patients with lumbar
disc herniation: A study protocol for a multicenter, randomized,
controlled, clinical trial [J]. Medicine (Baltimore), 2018, 97 (34):
el1951



