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Clinical efficacy of Jiawei Duhuo Jisheng Mixture combined with
extracorporeal shock wave therapy on patients with lumbar disc

herniation and its effects on NF-kB signaling pathway

CHEN Jiang, PAN Ke, LING Yun, ZHANG Chong, WU Zenghan, KUANG Gaoyan, KUANG Tao*
The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract]) Objective To observe the clinical efficacy of Jiawei Duhuo Jisheng Mixture (JWDHJSM) combined with extracorp-
oreal shock wave therapy (ESWT) on lumbar disc herniation (LDH) of cold dampness impediment pattern, as well as its effects
on NF-kB signaling pathway. Methods Sixty—eight LDH patients with cold—dampness impediment pattern in the First Hospital
of Hunan University of Chinese Medicine were randomly divided into experimental group and control group according to the
order of enrollment, with 34 cases in each group. The control group was treated with ESWT, while the experimental group

was treated with JWDHJSM on the basis of ESWT. Both groups were treated for two weeks. The visual analogue scale (VAS)
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scores, Oswestry Disability Index (ODI) scores, and Japanese Orthopaedic Association (JOA) scores were used to evaluate the efficacy of
the two groups. ELISA was used to examine the expression levels of serum NF-kB signaling pathway indicators (p50, p65),
interleukin-8  (IL-8), interleukin-10 (L~10), and tumor necrosis factor-a (INF-o) before and after treatment. Results After treatment,
the levels of NF—kB signaling pathway indicators (p50, p65), IL-8, and TNF-a in both groups were lower than those before
treatment (P<0.01), while IL-10 increased significantly (P<0.01). The JOA scores and ODI scores of both groups were significantly
improved compared with those before treatment (P<0.01), and the effects of experimental group were better than those of the control

group (P<001). There was no significant difference in VAS scores between the two groups (P>005). Conclusion JWDHJSM combined

with ESWT for LDH may affect the expression of downstream inflammatory factors by inhibiting the activation of NF-kB signaling

pathway, thereby reducing abnormal inflammatory responses of LDH patients and improving lumbar function.

(Keywords) lumbar disc herniation; Jiawei Duhuo Jisheng Mixture; extracorporeal shock wave therapy; clinical efficacy;
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Table 1 Comparison of general data between two
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Hil(n) T AW T B
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TRITHT , % FRZA ARG ZH VAS 1P 22 Y458
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%3,
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Table 3 Comparison of VAS scores between the two

groups before and after treatment (points, x+s)

2171 n IRITHT WRITIE
(W i 32 4.69+0.82 2.28+0.73%*
X R 2] 30 4.67+0.80 2.37+0.81%*

0 SARYURYFRIA EL , *P<0.001,
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23 WHBERTHE JOA TSR
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Table 4 Comparison of JOA scores before and

after treatment between the two groups (vs)

20531 n IRITHT I
pwoxEl 32 10.75+2.17 21.06+1.80%4
X R 2 30 11.37£1.63 19.97+1.40%*

T SRR FRTA EL, **P<0.01 ; 5 % BBZHAH L, 4P<0.05,
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Table 5 Comparison of ODI scores between the two

groups before and after treatment (points, x+s)
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Table 6 Comparison of serum NF—«B related indicators before

and after treatment between the two groups (ng/mL, x+s)

p50 p65
215 o N . N
JRYTH WwITE IRYTH R E
RIGZH 32 22.84+2.11 13.39+2.82%  4.40+0.33 2.65+0.55%*A4

XTHRZH 30 23.3332.31  15.75+2.13*%  4.22+0.32 3.18+0.42%*

I SARGIBYF AT, #P<0.01; 5% BEZHAH 1, 44P<0.001 ,

26 WABREFRTHELERERFSELER
TR AR B AR IR YT R4S S R 1 X L
LR TG L (P>0.05), WHA AT ik, JAY7
J& , P4 IL-10 SBGEITRTHR B (P<0.01) , PR
IL-8  TNF—o S48 i B AR (P<0.01) 5 3 FT ekt
5 27 LR A VR A ARS oh i P AR YT 4 v IL-8(P<
0.05) \TNF-a (P<0.01) %5 %} HE £ A1 e (4 AR At , HL
1L-10 X B4 T B 2 (P<0.01),, PEILER 7,

3 +Fig

LDH Wy kA KR Z N RZ IR S5 Zdiedt
] S B 52RO A 58 R 1Y A4 DL K. NF-kB
T T E B T A, B A ] 48 K A s B A P
AR o Bt AF 1 %) H KRN 35 sl )2, A ]
TR AR 2 R AR IRAT AR AL PG &5 f /b NP £
BKIBE T 08055 , 2 NP PR k), &
2K MEAAR 1) g Sty S8 22 AR T 21 4R BT [ 1 52
o AN SR AERNER Collagen 12 #i#% Collagen 1
WA A A I NP A AR 2 BT e dn i 24X, fin
T BERAH B 4R HERE™, LDH (% i S5 HE
1) 2% 2H 2R 722 o 1 v R A Y AU SE B v 4% D AH
Koo MLFAERR g AR AT PR AR I HE ] 28 N A I S
He o2 BVHIR | A0 N AL 5T F) a6 At 7 0 G0 B o 4
5 1 ¥ (matrix metalloproteinase , MMP) 158 14 2Ji] iy
PR (4 TL-18 TNF-a 118 45 ) 2 B 3k ] 4%

x*7 WMARESTHENERERETFEEEE (pg/mL, 7+s)

Table 7 Comparison of serum inflammatory factors before and after treatment between the two groups (pg/mL, x+s)

IL-8 IL-10 TNF-a
am o T T T T Tl T
RS 32 228.49+24.88 129.2431.97+*+44 82 .85+7.35 114.88+11.77++44 388.45+38.11 222.05+46.66%*4
Xof HEZH 30 222.71+20.09 158.64+24.06%* 81.63+8.78 104.63+8.40%* 372.75+43.15 261.44+42.32%%*

L GARMIBITRTAE L, #P<0.01; SX RRAIAH L, 4P<0.05, 44P<0.001 ,
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SHARZEBTENT 61 5] 14~5 LDH MRS & IR,
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