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Clinical Study on Osteoking for Lumbar Intervertebral Disc Herniation with
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(Abstract] Objective To evaluate the clinical efficacy by observing Osteoking in the treatment of patients with
lumbar disc herniation of kidney deficiency and blood stasis syndrome. Methods A total of 86 patients with lumbar disc herniation
of kidney deficiency and blood stasis syndrome were selected and randomly assigned into an observation group and a control group,
with 43 cases in each group. The control group was given celecoxib capsule, supplemented by lumbar and dorsal muscle exercise
therapy, and the observation group was given Osteoking on this basis. The clinical efficacy, visual analogue scale (VAS) score, short
form health survey-36 (SF-36) score, tumor necrosis factor—a (INF-) and interleukin—18 (IL-1B) were compared and observed
between the 2 groups. Results The total effective rate of the observation group was 90.70%, higher than 79.07% of the
control group; the VAS score, inflammatory cytokines TNF—o and IL-1f in the observation group were lower than those in the
control group (P<0.05); the SF-36 score of the observation group after treatment was higher than that of the control group (P<005)

Conclusion In the non-surgical treatment of patients with kidney deficiency and blood stasis syndrome of lumbar disc herniation,
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Osteoking combined with celecoxib capsule, supplemented by lumbodorsal muscle exercise can effectively improve the clinical

efficacy, quality of life, and reduce related inflammatory cytokine.

(Keywords) lumbar intervertebral disc herniation; kidney deficiency and blood stasis syndrome; Osteoking; lumbodor-

sal muscle exercise; celecoxib capsule; clinical study
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