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Effect of Yaobitong Capsules Combined with Fu’s Subcutaneous Needling on
Lumbar Range of Motion and Surface Electromyography of Trunk

Extensors in Patients with Lumbar Disc Herniation
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(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Dept. of Preventive Treatment of Disease ,
Huizhou Hospital of Guangzhou University of Chinese Medicine, Huizhou 516000 Guangdong, China;
3. Dept. of Acupuncture and Moxibustion, Huizhou Hospital of Guangzhou University of
Chinese Medicine, Huizhou 516000 Guangdong, China)

Abstract: Objective To investigate the effect of Yaobitong Capsules combined with Fu’ s subcutaneous needling
on lumbar range of motion and surface electromyography of trunk extensors in patients with lumbar disc herniation
(LDH). Methods A total of 80 patients with LDH of blood stasis type were randomly divided into the study group
and the control group, with 40 cases in each group. The control group was treated with Yaobitong Capsules orally,
and the study group was given Fu’s subcutaneous needling combined with Yaobitong Capsules orally. The course of
treatment for the two groups covered 2 weeks. The changes of lumbar range of motion, pain visual analogue scale
(VAS) score, improved Chinese Oswestry Disability Index (ODI) score, Roland—Morris Disability Questionnaire
(RMDQ) score and surface electromyography of trunk extensors in the two groups before and after treatment were
observed. After treatment, the clinical efficacy of the two groups was evaluated. Results (1) After 2 weeks of
treatment, the total effective rate of the study group was 97.50%(39/40), and that of the control group was 80.00%
(32/40). The intergroup comparison (tested by chi—square test) showed that the clinical efficacy of the study group
was significantly superior to that of the control group (P <0.05). (2) After treatment, the range of motion of
lumbar flexion, extension and rotation in the two groups was significantly improved compared with that before
treatment (P <0.05), and the improvement of lumbar range of motion in the study group was significantly superior
to that in the control group (P <0.05 or P<0.01). (3) After treatment, the lumbar function scores of ODI score
and RMDQ score in the two groups were significantly lower than those before treatment (P <0.05), and the
decrease of ODI score and RMDQ score in the study group was significantly superior to that in the control group
(P<0.01). (4) The pain VAS scores of the study group after one week, 2 weeks and one month of treatment and
the pain VAS scores of the control group after 2 weeks and one month of treatment were significantly lower than
those before treatment(P < 0.05), and the decrease of pain VAS scores of the study group after one week , 2 weeks
and one month of treatment was significantly superior to that of the control group (P <0.01). (5) After treatment,
the parameters of surface electromyography of trunk extensors such as integrated electromyographic value (IEMG )
and mean power frequency (MPF) in the two groups were obviously increased compared with those before treatment
(P<0.05), and the increase of MPF and IEMG in the study group was significantly superior to that of the control
group (P <0.01). Conclusion Yaobitong Capsules combined with Fu’ s subcutaneous needling can significantly
enhance the curative effect of LDH patients, alleviate the lumbar range of motion, improve the surface
electromyography of trunk extensors, and relieve muscle fatigue and pain symptoms.

Keywords: Yaobitong Capsules; Fu’s subcutaneous needling; lumbar disc herniation (LDH) ; blood stasis

syndrome; lumbar range of motion; surface electromyography of trunk extensors; muscle fatigue; pain
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Table 1 Comparison of clinical efficacy between the two groups of patients with lumbar disc herniation (LDH) [fil(%)]

451 % e B HAL Jeak AR
X HE 2 40 4(10.00) 12(30.00) 16(40.00) 8(20.00) 32(80.00)
seen 40 10(25.00) 15(37.50) 14(35.00) 1(2.50) 39(97.50)®
X1E 6.135
P1H 0.013
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Table 2 Comparison of lumbar range of motion between the two groups of patients with lumbar disc

herniation (LDH) before and after treatment (xxs, °)
o Jet A B e 15 Bl

415 ) — — py— —

MEy gl MEvid bEY gl BIT R
X HR 2 40 51.82 +10.87 66.45 + 12.20% 30.21 +7.24 34.82 + 8.02%
o 40 5226 + 11.78 76.66 + 14.657% 30.89 + 8.12 39.72 + 9.2302
H 0.174 3.387 0.395 2.534
PiH 0.863 0.001 0.694 0.013

. DP<0.05, SBIFRTILE; @P<0.05, @P<0.01, SIEHBITE L

F3  2/AREME &R M E (LDH) BF AT AT R IRHETI BRI S LB

Table 3 Comparison of lumbar function scores between the two groups of patients with lumbar

disc herniation (LDH) before and after treatment (x+s, 41)
131 e oo L
IBYTH RITIE TBYT BT A
X R 40 25.35+2.97 16.76 +2.80% 17.19 = 1.90 11.52 + 1.68%
WHgE 40 24.69 + 2.86 8.14 + 1.55® 17.55 £ 1.81 6.68 + 1.04V2
H 1.012 17.035 0.868 15.492
Py 0.341 <0.001 0.388 <0.001

. ODI: Oswestry IREFRAFFEEL; RMDQ: Roland—Morris BEMELIREREIF M . DP <0.05, SiAIFRILE; @P<0.01,
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Table 4 Comparison of pain visual analogue scale (VAS) score between the two groups of patients with lumbar disc

herniation (LDH) before and after treatment (x+s, 47)
211 5] %551 Mg w7 A w72 A W IANAE
X HR 2 40 5.83 +0.77 5.31 £0.62 4.82 +0.60Y 4.05 + 0.477
T 2H 40 5.89 +0.78 4.86 + 0.597? 4.16 + 0.5302 3.32 +0.39%@
fH 0.346 3.325 5.214 7.560
P{H 0.730 0.001 <0.001 <0.001
H: OP<0.05, SIRITHTILES; @P<0.01, S IRAL R b
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Table 5 Comparison of the parameters of surface electromyography of trunk extensors between the two groups of

patients with lumbar disc herniation (LDH) before and after treatment (x+5)
o MPF/Hz IEMG/(uV-+s™)

21 531 %0151 o R o o

JRIT I BT A TRITH BT
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1 0.225 3.908 0.505 6.952
P 0.823 <0.001 0.615 <0.001
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