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Analysis of clinical effect of Xiaosui Huahe (i# 8% £ #% ) decoction for the treatment of 130 patients with giant lumbar
intervertebral disc herniation MA Zhi-jia, JIANG Hong,YU Peng-fei ,LIU Jin-tao ,and LI Xiao-chun. Suzhou Traditional
Chinese Medicine Hospital Affiliated to Nanjing University of Traditional Chinese Medicine ,Suzhou 215009, Jiangsu ,China
ABSTRACT Objective:To explore the clinical effect of conservative treatment for giant lumbar intervertebral disc herniation
and analyze the factors affecting its resorption. Methods : From January 2013 to December 2016, the clinical data of 130 patients
with giant lumbar intervertebral disc herniation were collected. The patients were classified according to the characteristics of I-
wabuchi displacement and "bull eye sign", Xiaosui Huahe (i %81k #% )decoction of traditional Chinese medicine conservative
treatment was used in the patients. There were 93 males and 37 females , aged from 15 to 64 years old with an average of (37.11+
13.96) years old ; with the disease duration ranging from 1 day to 8 years with an average of (11.82+20.45) months. Rate of inter-
vertebral disc herniation was measured by Futian’s method , and clinical effect was evaluated by JOA score. Results: All the pa-
tients were followed up from 13 to 48 months with an average of (21.45+11.87) months,and there were no significant differences
in follow-up time between different imaging types (P>0.05). The absorption rate 95 patients with persistent conservative treatment
was (44.08+35.70) %. The absorption rate of Iwabuchi displacement positive group and "bull eye sign" positive group was signifi-
cantly higher than the average value (P<0.05). The rate of excellent and good JOA scores in 95 patients was 78.95%,81.05% and
78.95% at 3,6 and 12 months after treatment , respectively (P<0.05). Finally 35 patients accepted surgical treatment , the rate of
excellent and good JOA scores was 100% at 3,6, 12 months after treatment (P<0.05 ). Conclusion : The clinical effect of Xiaosui
Huahe (1F§#f1k#% ) decoction conservative treatment is satisfactory for giant lumbar intervertebral disc herniation. Patients with
Iwabuchi displacement and "bull’s eye sign" had significant herniation resorption.

KEYWORDS Conservative treatment; Intervertebral disk displacement; Resorption
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Tab.1 Comparison of preoperative general data of patients
according to the classification of Iwabuchi displacement

ok o PES (1)) 7@&@ Jﬂ%
Boox (x4s,%) (x+s, 1)
Iwabuchi fiif% (+) 68 50 18 34.72+15.86 11.38+19.48
Iwabuchi fii#% (=) 62 43 19 40.05+12.19 12.44+22.08
T AN X=3.371 1=0.891 1=0.742
Pl 0.087 0.325 0.213

i (+)F R A Iwabuchi (i %, (=) # 7R JC Iwabuchi {7 5%
Note: (+)Indicates that there is Iwabuchi displacement and (-) indicates

no Iwabuchi displacement
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Tab.2 Comparison of preoperative general data of patients
according the classification of ''bull’s eye'' change

4% gy N o

% i@ (x%s,%) (x£s,H)
CEIRGET(+) 35 25 10 39.31+13.51  13.44x22.20
CEIRGET(-) 95 68 27 36.87+14.08  10.65+19.77
LR ) x’=0.687 1=0.629 1=0.437
P{Y 0.421 0.551 0.426

W (H)FRE A RIE”, (=) FR T IRAE”
Note: (+) indicates “bull’s eye sign”and (-) indicatesno  “bull’s eye

sign
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Tab.3 Results of conservative treatment of 95 patients with
giant lumbar intervertebral disc herniation

b1l JOA T4y SRR (B) R %
(x5,9)) Tt B T % (%)
AT 1034501 - - - - -
WITIE3 A 21474322 24 51 14 6 78.95*
WITIE 6N 23524294 34 43 16 2 8105**
HITIE AR 2423315 42 39 14 0 8526%**

W5 ARE &, “x?=-19.974,P=0.000; * * x?=-21.412,P=0.000;
=-23.056, P=0.000

Note : Compared with preoperative data, *y*=-19.974,P=0.000; ** y’=
-21.412,P=0.000; ***’=-23.056, P=0.000
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