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Panlongqi tablet (¥ 7%-£F ) combined with lumbar facet joint release for the treatment of lumbar spinal stenosis of
Fengshi Bizu( KUEEBR) DENG Xiao-chuan,YANG Ao-fei* ,and HE Cheng-jian. *Hubei Provincial Hospital of Traditional
Chinese Medicine , Wuhan 430061, Hubei,China
ABSTRACT Objective: To investigate the clinical efficacy of Panlongqi tablet (#%J¢-5 F°) combined with lumbar facet
joint release for lumbar spinal stenosis of type Fengshi Bizu ( X % FH ). Methods:Since February 2012 to February
2013, 120 patients with lumbar spinal stenosis of Fengshi Bizu (JJZJHBH ) syndrome were retrospectively studied. According
to different treatment methods , 120 patients with lumbar spinal stenosis were divided into Panlongqi tablet (#%-5 R )group
and control groups, respectively. In Panlonggi tablet (#J-t F~)group, 60 patients were treated by Panlonggi tablet (£5¢t
J) combined with lumbar facet joints release solution including 26 males and 34 females with an average age of (60.40+3.36)
years old ranging from 46 to 65 ;the course of the disease was 2 to 15 years (averaged 7.6 years). In control group the other 60
patients were treated with lumbar facet joint release including 24 males and 36 females with an average age of (61.20+£2.47)
years old ranging from 48 to 63 ;the course was 3 to 14 years (averaged 6.9 years). The clinical effect of patients were evaluat-
ed by JOA and ODI score before treatment , at 4 weeks and 3 months after treatment. Results ; All patients were followed up for
4 to 7 months (means 5.6 months). After 3 months,7 cases in control group recurrenced symptoms,only 1 case in Panlongqi
tablet (£ A ) group recurrenced. At 4 weeks and 3 months of follow-up,ODI score and JOA score of Panlonggi tablet
group were much better than those of the control group. Conclusion: For lumbar spinal stenosis of type Fengshi Bizu ( XJZJ5
FH) ,which were treated with lumbar facet joint release with Panlonggi tablet (£ JE-£ F) , supplemented by back muscle exer-
cise, in relieving waist and low back pain symptoms and improving functional status of lower lumbar spine, can obtain satisfac-
tory clinical outcome, is a good method of conservative treatment for such diseases.
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1.2 KSR A4 120 41, 42 A O IR &
oy R e -E R g AR IR 2 4% 60 5, b A ad
526 B, 2 34 5, 4E A 46~65 %, 14 (60.40+3.36)
B 2~15 4 Y 7.6 4 R DR EE e A BC
B IEHE/ N ATRAIRYT . X RRLL Y 24 ], % 36 5
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Tab.1 Comparison of clincal data before treatment of
patients with lumbar spinal stenosis of Fengshi Bizu (X2 5
FH) between two groups

a5 PERICBD  4E ODIESR JOA S

4 (x2s,%)  (x2s,57) (xs,51)
Bl-ERM 26 34 6040+3.36 25.12+224  5.82+1.13
Xof IR 24 36 61.20+2.47 26.04+1.88  5.77+1.23
5 96 1 x=0.583 1=2.624 1=0.081 1=0.063
PAH 0.583 0.067 0.461 0.487
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L=S, 5 N HEAR R ST EAARFRXT N 3 6 4>, HA
THEERHID , 6 MMmIc UL TR 1% MR 2R H T
Jr BRI BRI , IR 7 0, FHAR T R s 6 M micd
SRR, BRI REE AR O T B H
/BT R AT A5 R4 2 R I FH ) A 2
BHA=T R 0B & TS NBEIF A BR A A LS
1.8 mmx80 mm; A= P=VFAE . 1§25 WA r= i
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Fig.1 Lumbar puncture needle
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A, TSR A, K5 XUBRIE , T k9  FHTEOK
R W45 30 min~1 h 2% R, AR 25 F e A nH
W KA R, AR 3 O BEE 3,4 N 1A
S,
1.3.3 AXA FARFESHAT R
LR, R Z5PIRYT
1.4 WEWHETE Sl T4WiRIriE 4 7.
3 A H IR R S D g B i HE 20 (Oswestry dis-
ability index, ODI) ™ Kz JOA P¥43 (15 401%) OEA 797
ST, ODI 23 MBI B | H BERE 1 Wb A7
T Al AT BESE MEARTE RS B ORI
AT, fER—Td, L B AL Bk
5,5 ICREAEDREIRE, 0 B TNEEIRZS , ODI
UGB = GRIT R —1RYT I P4 ) + (501G 7 Hi
P4 )] x100% , =75% R AL, 50%~74% 1 K ,25% ~
49% K —Mk , <25% K% . JOA TE4> (15 433k) 1) 4
15 43, FAEAR 9 43, I RARAE 6 43, o 2 X IR
4 . N HESR (3 43) (BRI AN (50 R (3 43) AR
(343 5 I RIRAE AL 4 ; ELBRAA R (2 43) Jakvt i
15 (2 43) B HBERT (2 53) 5 SME B U I 17 8%
JOA WGEER=[ GRITIE WA —IRIT BT )+ (15-RT7
HIPESY) ] x100%, =75% M1, 50%~74% A K ,25%~
49% R —t ,<25% R 7%=,
1.5 Siibsphbsi R SPSS 16.0 it #4748
T, B8l R FH B bR vE 22 (s ) o TR WORL
FEBCR A e, THECPERER F K, L P<0.05
hESAEIFEL,
2 H£R

FIi A BE RIS BEDT , B8] 4~7 S H | F 5.6 4
H. 7eBlF 3 AW XHREA 7 FIEIRE K, 35T
ERAMN IV BIE R, V48 3 AR, ER-ER
ZH ODI JOA VP43 340 i AL T X% B 4H (P<0.05) , 45
W 2-3, KT 3 A~ HEF, #J8-E R4 ODILJOA T
A3 B R A TR BRZH (P<0.05) , 45 SR W36 4-5,
3 itig

TEMEE B EZ R T EFN STHIEH, 5K
IR P PR B R 5 0 LR G R, BH T A, s ol
ST A A H H AR TS IS ) ] — R A Tl A, K
(IR PEZS A R AR 2 IR aR 57 B, BEE
NSRS A o e 2 3 ih YN NS =g A
SRR R BR . WAEIRYT L W 280
FEFARIGIT 1Y Jr vk 25 B A v 7E 0 S 2
e, A R T S UL PR R R BB ) R T
BORMRSFIRI T 257 H R B et
JUL PR B R B T L B IS BB 10 32 S L, ST R
U8 2 A NS B3RS 10 B ) A BRY7 )  A

x2 WMANEBFBREHEREERERTHE4EA3IA
A B ODI 453 ELE (ws , J0)
Tab.2 Comparison of ODI scores of patients with lumbar
spinal stenosis of Fengshi Bizu (XiE/E[H ) between two

groups at 4 weeks and 3 months after treatment(x+s , score)

BITIE 4 WA 3 A

WA BlEAa MR LAY xRl

(n=60) (n=60) (n=60) (n=60)
BIRBUIRIE  4.324¢046  3.68+0.43  4.11:043  3.59+0.42
ERZEEW| 4.15£0.62  3.87+0.35  4.22+0.58  3.89+0.48
i 427+0.33  3.69+0.53  3.94x0.35  3.47+0.42
153 4.02+¢0.36  4.01£0.33  4.13+030  4.00+0.68
i Al 4142026  3.78+0.38  4.17x031  3.95x0.21
IRV 3.74+0.58  3.32+¢0.49  3.53x047  3.11x0.23
IHEE i 4.67¢0.51 4584039  4.76:0.50  4.62+0.40
PEAE TS 3434022  3.12+0.47 3442027  3.08+0.55
faA A | 3.8440.35  3.68£0.44  3.77£046  3.76+0.39
iglid 3.79+0.61  3.66+0.14  3.61:042  3.29+0.45
A 41312422 37.26%3.63 40.26+3.97 36.73x4.21

T LB LU TRYIT IS 4 J7,1=1.427,P=0.001; 38975 3 DA 1=
2.126,P=0.023
Note ; Comparison of the total scores,at 4 weeks after treatment,t=1.427,

P=0.001 ; at 3 moths after treatment,:=2.126, P=0.023

x3 WANEBFEREEEREERERTR4BAIAN
ARREIH JOA 43 ELB (325, 53)
Tab.3 Comparison of JOA scores of patients with lumbar
spinal stenosis of Fengshi Bizu ( XUE/EH) between two

groups at 4 weeks and 3 months after treatment(x+s,score)

HITIE 4 BITIE 3 H

TH Slebl XEH kbR xR

H(n=60) (n=60) 2 (n=60) (n=60)
T IR 2334052 2.10£0.33 2424047 2.12+0.38
BRI () RAR  2.4440.49  1.99+0.52  2.54+0.45  1.96+0.55
HATRES) 2712046 1.87+0.64 2.83+0.48 1.99+0.65
BB 1.88+0.40 1.63+0.51 1.86+0.41 1.81x0.43
JRE PR 133045 1.17£0.44 1.45:0.39  1.46x0.33
BT 1.89+0.30  1.95+0.45 1.90£0.32 1.85+0.46
J=vis 12.26+1.34 10442176 12.661.27 10.74x1.58

T BIALESY HEE WRIT R 4 08 ,1=2.372,P=0.021;3A97)5 3 A, WA
STULEITHEHE 1=2.612,P=0.017

Note ; Comparison of the total scores,at 4 weeks after treatment,:=2.372,
P=0.021 ;at 3 moths after treatment,¢=2.612,P=0.017
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x4 PMANEFHEREBEEREESRERTE3INAR
ODI P43 fr 3 L2
Tab.4 Comparison of effect of ODI scores of patients with
lumbar spinal stenosis of Fengshi Bizu (X;ZEH) between
two groups at 3 months after treatment

. ‘ SR [EES
i KR — %= (%)

kbR 4A 42 10 5 3 86.67

papilcEaEN 36 11 8 5 78.33

T AL R A A x°=0.039, P=0.039
Note : Comparison of the effect between two groups ,x’=0.039, P=0.039

x5 WANEEEIEHEREERESTE3AR
JOA R LL
Tab.5 Comparison of effect of JOA scores of patients with
lumbar spinal stenosis of Fengshi Bizu (X;EfEFE ) between
two groups at 3 months after treatment

JrEL () RRR
215 - .
s R — i = (%)
ot hd 40 11 6 3 85.00
XJ REH 35 11 9 5 76.67

T PRI R A LLEL x°=0.047, P=0.047
Note ; Comparison of the effect between two groups ,x’=0.047 , P=0.047

R A FARUBS: Be AR5 I A AE ™, A5 B 2= 5 2
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KA B3 AR A T H 0 3 R Tz T
KIAS78E, A IEF RIHEAT BLz s, ST /)
SRATHYIRAL /NS A ST BRI 4 HH B, (A
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%, Ahn LR ER N 1.2 mm, K4 120 mm Y [&

BIATREME/ NG IR, 2B R ) A2 A T A R

AMKERFT I AR 2920 2 mm, K29 150 mm (1285
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