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(Abstract] Objective To observe the clinical effect of Bushen Jiangu Decoction combined with bone—filling mesh container
vertebroplasty in the treatment of stage II Kummell’s disease. Methods A total of 80 patients with stage Il Kummell’s disease
admitted to our hospital from March 2016 to March 2017 were randomly divided into control group and observation group, with 40
patients in each group. The control group was treated with bone —filling mesh container (Vessel -X) vertebroplasty, and the
observation group was given Bushen Jiangu Decoction on the basis of operation. Follow—ups were performed prior to operation as
well as at 2 days, 1 week, 3 weeks, 6 weeks, and 12 weeks after operation. The anteroposterior and lateral X-ray films were taken
with the affected vertebra at the center of the view, and the anterior vertebral height and Cobb angle were measured on the X-ray

films before and after operation. Visual Analogue Scale (VAS) and Oswestry Disability Index (ODI) were used to evaluate the
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efficacy. Results Operations were successfully completed for all the patients. On the second day after operation, both groups had

significantly reduced VAS and ODI scores and significantly increased anterior vertebral height and Cobb angle compared with those

before operation (P<0.05). At 1, 3, 6, and 12 weeks after operation, the observation group had significantly lower VAS and ODI

scores than the control group (P<0.05), but had no significantly different anterior vertebral height or Cobb angle compared with those

on the second day after operation (P>0.05). Conclusion Bushen Jiangu Decoction combined with bone-filling mesh container

vertebroplasty can substantially relieve the pain and promote functional recovery of patients with stage 1I Kummell’s disease, and

the latter therapy can effectively maintain the height of the vertebra.

(Keywords) Kummells disease; stage II; bone—filling mesh container; Bushen Jiangu Decoction; Visual Analogue Scale;
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