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SIRTI #+ &, L4448 % 5 (P <0.05) ;4 IL - 1B TNF — o« MCP — 1 35 44K, B4z &35 57 6 BAK(P <0.05) . 3555 37
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Observational Study on Treatment of Degenerative Lumbar Spinal Stenosis with Modified
Tongdu Huoxue Decoction (@715 11707 ) and Conservative Protocol of
Electroacupuncture Intervertebral Foraminal Stimulation

CAI Jian,SHEN Linlin,SUN Dong,TANG Jun, YIN Shuaizi, Ll Zeyang
(Hangzhou Hospital of Traditional Chinese Medicine , Hangzhou 310021 , Zhejiang, China)

Abstract ; Objective To observe the therapeutic efficacy of the addition and subtraction of Modified Tongdu Huoxue Decoction
(GE7BHE Ly Yk ) and the conservative protocol of electroacupuncture intervertebral foraminal stimulation in the treatment of
degenerative lumbar spinal stenosis. Methods A total of 108 patients with degenerative lumbar spinal stenosis admitted from Janu-
ary 2023 to October 2024 were prospectively selected and randomly divided into two groups using envelope method. Both groups
were given celecoxib capsules and conventional Tuina treatment, the electrical stimulation group was combined with electroacu-
puncture intervertebral foraminal stimulation on its basis,and the comprehensive group was treated with Modified Tongdu Huoxue
Decoction with electroacupuncture intervertebral foraminal stimulation on its basis. The TCM symptom scores , the changes of vis-

ual analogue scale( VAS) scores and Oswestry disability index( ODI) were assessed in the two groups,and the levels of interleu-
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kin - 1B (IL - 1B) ,silent information regulator 1 ( SIRTI ) , tumor necrosis factor — a (TNF — a) , monocyte chemoattractant pro-
tein — 1 (MCP - 1) ,lumbar lordosis, Cobb angle and intervertebral space and blood rheology changes were observed. And pain —
free walking distance and incidence of adverse reactions were analyzed. Results Comparing with those before treatment, there was
no difference in TCM symptom scores, VAS scores, ODI scores or pain - free walking distance of the two groups after treatment
(P>0.05). TCM symptom scores, VAS scores and ODI scores were lower in both groups,and lower in the comprehensive group
after treatment( P <0.05). The pain — free walking distance was elevated in both groups,and higher in the comprehensive group
(P<0.05) after treatment. Comparing with those before treatment, there was no difference in SIRT1,IL - I3, TNF — a or
MCP -1 of the two groups after treatment( P >0.05). After treatment,SIRT1 was elevated in both groups,and was higher in the
comprehensive group( P <0.05). The levels of IL — 13, TNF — o« and MCP - 1 were lower in both groups,and were lower in the
comprehensive group after treatment( P <0.05). Comparing with those hefore treatment, there was no difference in lumbar lordo-
sis Cobb angle or intervertebral space height of the two groups after treatment (P >0.05). After treatment, the lumbar anterior
convex Cobb angle and intervertebral space height of the two groups were elevated,and higher in the comprehensive group( P <
0.05). Comparing with those before treatment,there was no difference in blood rheology of the two groups after treatment( P >
0.05). Comparing with those before treatment, hematocrit, fibrinogen , plasma viscosity and whole blood high cut viscosity were
lower in the two groups,and lower in the comprehensive group(P <0.05). There was no difference in the incidence of total ad-
verse reactions such as gastrointestinal reactions, skin injury, malaise and rash between the two groups ( P> 0.05).
Conclusion The treatment of degenerative lumbar spinal stenosis with a conservative regimen of Modified Tongdu Huoxue Decoc-

tion and electroacupuncture intervertebral foraminal stimulation reduces pain,improves blood rheology and reduces inflammatory

stimuli.

Keywords : Tongdu Huoxue Decoction( 37 I IfiL 1% ) ; electroacupuncture intervertebral foraminal stimulation ; degenerative

lumbar spinal stenosis ;adverse effects
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om, BEBIGRHERIFL BRI, $RAGER -, 75 8 3 1L 300 1o [ 000 B8 3
TIBOHSS E L AT AR A R T 3 UG BBk T, T 3 F 2 A
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L4 BWJ7E  TIRITHJAIT 4 5B 4L i i
#bkifn 4 mL, 22 IR #HE 30 min J5 50> 10 min, $%5% 3000 /min,,
e PTG Sy MR FRHA R & (il B A W BB BRA 7)) A
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1.9 Zit# %k RH SPSS 25.0 Zb#, IEAS /A it 4
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2.2 SIRTI.IL-1B.TNF - o MCP -1 } 3 JRITHTHLIR, MG
41 SIRT1 \IL - 1B . TNF — a \MCP - 1 £ R LG 2¢ 2 X (P>
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N 54 11.78 +1.94 5.63 +0.78" 8.15+1.23 4.41 £0.63° 38.85 £4.96 25.36 +3.74°
Za9 54 11.84 +1.86 3.89 +0.54° 8.21 £1.09 3.37 £0.49° 39.01 +4.54 17.51 £3.22°
i 0.164 13.478 0.268 9.575 0.175 11.689
P1ii 0.870 0.000 0.789 0.000 0.862 0. 000
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6,

H4 PILBAT VR PR S R A L (e + 5)
i
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T a HIRJVATILEL, P <0. 05,
#5 PIIBATVEMEHE S B AR G5 TR T E B B LU (2 5)

$1ﬁ:m
iR 7k RITH BIT R
CEp b 54 348.52 +35.65 565.58 +41.15°
2 54 342.97 +£40.07 702.26 +53. 68"
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