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Therapeutic Effect of Huoxue Tongluo Lumbar Cataplasmata Combined with
Huangdi Acupuncture Method for the Treatment of Acute Lumbar Sprain

with Qi Stagnation and Blood Stasis Type
LI Jin',  HE Sheng—Hua’
(1. The Fourth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of external application of Huoxue Tongluo Lumbar
Cataplasmata(mainly composed of Persicae Semen, Carthami Flos, Chuanxiong Rhizoma, Cyperi Rhizoma, and
Corydalis Rhizoma) combined with Huangdi acupuncture method (an acupuncture therapy inspired from Huangdi’ s
Canon of Medicine, and its principles for selection of acupoints based on the order of six meridians and triple
energizer firstly, yin and yang secondly, and Ashi points finally) for the treatment of acute lumbar sprain (ALS) of
qi stagnation and blood stasis type. Methods A retrospective study was conducted in 90 patients with ALS of ¢i

stagnation and blood stasis type. The patients were divided into the control group and the observation group
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according to the treatment methods, with 45 cases in each group. The control group was treated with Huangdi
acupuncture method, while the observation group was treated with external application of Huoxue Tongluo Lumbar
Cataplasmata together with Huangdi acupuncture method. The course of treatment for both groups lasted one week.
The changes in pain visual analogue scale (VAS) scores, Japanese Orthopedic Association (JOA) scores,
traditional Chinese medicine (TCM) syndrome scores, Barthel index (BI) scores, lumbar range of motion (ROM)
and serum interleukin 6 (IL-6) and tumour necrosis factor alpha (TNF—a) levels of the patients in the two groups
were observed before and after treatment. Furthermore, the clinical efficacy of the two groups was evaluated.
Results (1) After 7 days of treatment, the overall effective rate of the observation group was 97.77% (44/45) and
that of the control group was 82.22% (37/45), and the intergroup comparison showed that the clinical efficacy of
the observation group was significantly superior to that of the control group (P <0.05). (2) After one, 3 and 7 day
(s) of treatment, the VAS scores, JOA scores, TCM syndrome scores and BI scores in the two groups were all
significantly improved compared with those before treatment (P <0.05), and the effect on improving VAS scores,
JOA scores, TCM syndrome scores and Bl scores after one, 3 and 7 day(s) of treatment in the observation group
was significantly superior to that in the control group (P <0.05). (3) After 7 days of treatment, the ROM of anterior
flexion, posterior extension, left rotation, right rotation, left lateral flexion and right lateral flexion of the lumbar
spine in both groups were significantly improved compared with that before treatment (P <0.05), and the effect on
improving the above lumbar ROM in the observation group was significantly superior to that in the control group
after 7 days of treatment (P <0.05). (4) After 7 days of treatment, the serum IL—6 and TNF-a levels in both
eroups were decreased compared with those before treatment (P <0.05), and the effect on decreasing the serum
IL-6 and TNF-« levels in the observation group was significantly superior to that in the control group, the
difference being statistically significant (P <0.05). Conclusion The combination of Huoxue Tongluo Lumbar
Cataplasmata and Huangdi acupuncture method has significant effect in treating ALS of ¢i stagnation and blood
stasis type. The combined therapy can effectively reduce the severity of pain, and improve the lumbar function,
quality of life and the local inflammatory environment of the patients.

Keywords: acute lumbar sprain (ALS) ; ¢i stagnation and blood stasis type; Huoxue Tongluo Lumbar

Cataplasmata; Huangdi acupuncture method; acupuncture therapy
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Table 1 Comparison of VAS scores, JOA scores, TCM syndrome scores and Barthel index(BI) scores between

the two groups of acute lumbar sprain patients before and after treatment (xxs, 47)

215 P i) %5151 VAS 4> JOAPESY TR ALY BIPF4>
WEZ VRITTHT 45 6.88 + 1.56 13.45 £2.36 21.38 +3.02 53.78 +7.31
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WWIr3dia 45 4.12 +0.84" 18.53 +1.59" 15.01 + 1.76" 69.67 +8.11"

WITTd)E 45 1.56 + 0.66" 23.51+1.21% 9.09 + 1.51% 82.08 + 8.29"
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Table 2 Comparison of the range of motion of lumbar spine between the two groups of patients
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with acute lumbar sprain before and after treatment (x£s, °)
25 A0 151 I V7 5 7] i fE Jri A Frlig HiliE et A
WELA JRYTTHT 45 40.41 +4.23 10.38 +2.01 839+ 1.84 8.43+1.89 12.63 +2.98 13.25+1.93

WITTd)E 45 83.12 +3.23"%

26.03 £3.18"% 26.34 +4.37"® 26.01 £ 4.317% 27.23 +3.63"® 27.96 + 3.77"7

YRR VYT 45 4074 +456 1145221 8.63 £ 1.97 874201 1299301 13.76 £ 1.99
WBWIr7Td)g 45 73.35+3.017  20.03+3.017 21.33+4327 22.19+4.19" 23.74+3.237 2273 +3.93"

. OP<0.05, 5RITATE; @P<0.05, 5XRAIEIT 7 dJ5 ik

®3 2A/MERGEFRTARFLEEABNE6(L-6). MERIEEF o(TNF-o) FELLE

Table 3 Comparison of serum IL-6 and TNF—« levels between the two groups of patients with

acute lumbar sprain before and after treatment (x+5)
. IL-6/(pg-L™") TNF-a/(pg-L7")
205 %01 s R o o
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Table 4 Comparison of clinical efficacy between the two groups of patients with acute lumbar sprain [#511(%)]
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