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Clinical study of traditional Chinese medicine bone injury manipulation combined with Guizhi Xinjia decoction
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[Abstract] Objective To investigate the efficacy of TCM bone injury manipulation combined with Guizhi Xin-
jia Decoction in the treatment of cervical spondylotic radiculopathy (CSR), as well as its effects on inflammatory media-
tors, pain, and cervical function. Methods A prospective study was conducted on 60 patients with CSR admitted to Lin-
zhou Hospital of Traditional Chinese Medicine from February 2022 to February 2023, and the patients were randomly di-
vided into an observation group and a control group, with 30 patients in each group. The control group applied tradition-
al Chinese medicine (TCM) bone injury manipulation, while the observation group used TCM bone injury manipulation
combined with Guizhi Xinjia Decoction, both for two consecutive courses (15 days as one course). The efficacy of TCM
was compared between the two groups, as well as the TCM symptom scores, Visual Analogue Scale (VAS), inflammato-
ry mediators [interleukin-6 (IL-6), leukotriene B4 (LTB4), tumor necrosis factor (TNF-«), leukotriene C4 (LTC4)], cer-
vical dysfunction index (NDI), short form—-36 quality of life questionnaire (SF-36) scores, and vertebral artery blood
flow velocity (left and right vertebral artery blood flow and blood flow velocity) before and after treatment, and the ad-
verse reactions during treatment. Results The total effective rate of treatment in the observation group was 90.00%,
which was significantly higher than 66.67% in the control group (P<0.05). After treatment, the scores of TCM syndrome
and VAS in both groups showed a decreasing trend, and the scores of TCM syndrome and VAS in the observation group
were significantly lower than those in the control group after 1 course and 2 courses of treatment (P<0.05). After treat-
ment, the levels of serum LTB4, LTC4, IL-6, and TNF-« in both groups showed a decreasing trend, and the blood flow
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velocity and blood flow volume of left and right vertebral arteries showed an increasing trend; after 1 course and 2 cours-

es of treatment, the levels of serum LTB4, LTC4, IL-6, and TNF-« in the observation group were significantly lower

than those in the control group, and the blood flow velocity and blood flow volume of left and right vertebral arteries

were significantly higher than those in the control group; the differences were statistically significant (P<0.05). After

treatment, the NDI scores in both groups decreased, and the SF-36 scores increased; after 2 courses of treatment, the

NDI scores in the observation group were significantly lower than those in the control group, and the SF-36 scores were

significantly higher than those in the control group; the differences were statistically significant (P<0.05). The total inci-

dence of adverse reactions during treatment was 13.33% in the observation group and 10.00% in the control group, with

no statistically significant difference (P>0.05). Conclusion The efficacy of TCM bone injury manipulation combined

with Guizhi Xinjia Decoction in treating CSR patients is reliable. It can increase anti-inflammatory effects, regulate ver-

tebral artery blood flow, thereby reducing pain levels, improving clinical symptoms, and promoting improvement in cer-

vical function, with few adverse reactions.
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Cervical spondylotic radiculopathy; Traditional Chinese medicine; Bone injury manipulation; Gui-

zhi Xinjia Decoction; Inflammation; Pain; Cervical vertebra function
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Table 1 Comparison of general information between the two groups

of patients [xs, n (%)]

— RGOk IR (n=30) WELH(n=30) YU  PIH
PESI 0.300 0.584
B 19 (63.33) 21 (70.00)

Lotk 11 (36.67) 9 (30.00)

R (S ) 53.16+5.16 53.79+4.97 0.482 0.632
FRFE(H) 11.26+2.66 12.03+2.72 1.109 0.272
I F RS R (kg/m®)  21.87£1.10 22.01+1.23

TR 0.134 0.893
B 0 2(6.67)

iz 24 (80.00) 21 (70.00)

Gy 6 (20.00) 7(23.33)

ZHH KT 0.157 0.876
fILaven 9 (30.00) 8 (26.67)

b g 12 (40.00) 15 (50.00)

KL T 9 (30.00) 7(23.33)
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Table 2 Comparison of traditional Chinese medicine efficacy between

the two groups of patients (1)

2H 5] 1%k I R IA A I i RAx JSAEER(%)
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Xt HR 2 30 5 15 10 66.67
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R3 BMABERTAENHEIER. VAS SHER (s, 57)
Table 3 Comparison of traditional Chinese medicine syndrome and VAS score between the two groups of patients before and after treatment

(s, points)

5 %k B IEEAY VAS 43
YRYTHI BT — AR RIT AN TR TRYTHI BRI — TR R BTG
M 30 18.34+1.92 12.00+1.53 9.66+0.53 7.40+0.52 3.66+0.40 1.70+0.33
X BEZH 30 18.40+1.55 14.48+1.72 11.87+0.85 7.53+0.41 4.85+0.43 2.18+0.36
ZH[H] F=63.417,P<0.01 F=126.451,P<0.01
Fsf ] F=104.152,P<0.01 F=201.145,P<0.01

ZHA] - B[] £ F=86.420,P<0.01 F=184.716,P<0.01

R4 WEBEBTAEHREN KRB (exs,ng/L)

Table 4 Comparison of inflammatory mediators between the two groups of patients before and after treatment (xxs, ng/L)

TjiH 215 %L TRYTHI BT — TR BT TR
LTB4 pUE <t 30 47.10+4.42 30.32+3.89 20.2142.56
X REZH 30 46.89+5.75 35.51+4.05 28.84+3.11
2 i) F=144.159,P<0.01
Fsf ] a5 F=226.471,P<0.01
ZH ]  BF i) g5 F=184.219,P<0.01
LTC4 PO ~S2i) 30 100.05+12.21 76.65+7.89 60.62+5.51
X} B 30 102.12+10.89 82.24+8.11 68.85+5.72
4] F=72.169,P<0.01
Fsf ] a5, F=108.140,P<0.01
ZH 6]  BF i) g5 F=81.108,P<0.01
IL-6 PO ~S2i) 30 43.92+5.46 27.7443.52 18.85+2.12
Xof B2 30 45.01+4.28 33.38+3.76 24.4642.85
4] F=107.693,P<0.01
Hof 1] F=184.157,P<0.01
2 ] - B I F=154.269,P<0.01
TNF-a Uzl 30 16.30+2.15 9.95+1.23 6.68+1.05
Xif B2 30 16.50+2.08 12.24+1.46 8.12+1.12
2 i) F=123.644,P<0.01
Hof 1] F=161.420 1,P<0.01
2 ] - B I F=147.368,P<0.01

x5 WABREFRTIEHEDIIKILR S LB (res)

Table 5 Comparison of vertebral artery blood flow parameters before and after treatment between the two groups of patients (xs)

TiH 51 1% IRITHI BT — TR BT R

e MUHESH K Il 37832 (cmy/'s) A 30 14.20+£2.24 17.7242.56 20.2243.42
Xt HE 2 30 13.89+2.45 15.11£2.62 18.85+3.01
ZH[H] F=11.423,P<0.01
1] A F=29.457,P<0.01
ZHA] - B[] F=19.436,P<0.01

A WA I UL 3 P (em/'s) ML 30 14.11%1.52 17.35+1.88 19.93+2.24
Xof B 30 14.24+1.38 15.6241.53 17.42+1.96
28] F=24.156,P<0.01
s ] A F=37.157,P<0.01
ZH 8] - B[] 1 F=29.413,P<0.01

ZeAUARES K ML At (mL/min) ML 30 60.02+4.53 68.89+5.57 86.65+7.96
Xt B2 30 58.99+5.99 62.21+5.35 78.78+6.62
2 i) F=39.780,P<0.01
1] A F=87.609,P<0.01
ZH 8] - B[] 1 F=59.443,P<0.01

A DA S bk ML 37 fE (L /min) WL 30 61.15£5.78 72.2546.69 90.92+9.95
pOgiH 30 62.75+4.55 67.78+5.71 82.26+8.13
o1 1] F=41.038,P<0.01
i) 5 F=69.126,P<0.01

ZH [i1] « B[] £ F=54.129,P<0.01
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Table 6 Comparison of NDI and SF-36 scores between the two groups

of patients before and after treatment (x+s, points)

HH %k NDI SF-36

T TRATRR WITHL AR
28.05+4.11 14.11+1.46° 56.56+5.58 70.68+7.12"

WL 30

YFHEZH 30 25.95+5.36 18.23+1.89° 57.79+4.81 63.34+6.44°
tff 1.703 9.449 0.915 4.188
P1E 0.094 0.001 0.364 0.001

T S FARY FRTHAR, *P<0.05,

Note: Compared with that in the same group before treatment, *P<0.05.
26 FHAEHGR BB ILE R4

BE IR I PR H RS R . WL A

RS s R A R M8 S R GE 7 7E X (5°=0.000, P=

1.000>0.05), WL 7.

R7T REBREHARRELLER®)

Table 7 Comparison of adverse reactions between the two groups of

patients (n)
ZH 5 LIk =i THALEfER RRHAR(%)
WEEL 30 2 2 13.33
popiiekil 30 2 1 10.00
3 itig
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[ Abstract]

Objective To investigate the effect of mountain-burning fire acupuncture combined with metho-
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