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Efficacy of Sanwu Decoction combined with selective nerve root

block in treating lumbar disc herniation
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[Abstract] Objective To explore the efficacy of Sanwu Decoction combined with selective nerve root block for lumbar disc
herniation (cold—dampness obstruction type). Methods Totally 72 participants with lumbar disc herniation admitted to Shijiazhuang
Traditional Chinese Medicine Hospital from January 2025 to December 2025 were selected. Among them, 36 patients (control
group) were treated with selective nerve root block, and 36 patients (combined group) were treated with the combination of Sanwu
Decoction and selective nerve root block. Both groups were given basic treatments such as bed rest and wearing waist brace. The
treatment lasted for 2 weeks. Such data of patients in each group before and after treatment were observed and compared as visual
analogue scale (VAS) score, ODI score, Japanese Orthopaedic Association score (JOA) score, SLRT angle, lumbar mobility, TCM pattern

score, serum inflammatory pain—causing medium, hemorheology index, and clinical efficacy. Results The clinical efficacy of the
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combined group was better than that of the control group (P<0.05). The VAS scores, ODI scores, TCM pattern scores, serum

inflammatory pain mediators, and hemorheology levels of the two groups decreased after the treatment, while the downward trend of

the combined group was more obvious than that of the control group (P<0.05). The JOA scores, SLRT angles, and lumbar mobility of

the two groups increased after the treatment (P<0.05), while the upward trend of the combined group was more obvious than that of

the control group (P<0.05). Conclusion The application of Sanwu Decoction combined with selective nerve root block for lumbar

disc herniation (cold-dampness obstruction type) has a better effect. It can exert a significant analgesic effect, reduce inflammation,

promote hemodynamic recovery, increase lumbar mobility, and improve lumbocrural function. These benefits contribute to an

enhanced quality of life, thereby warranting its clinical application.

(Keywords] selective nerve root block; lumbar disc herniation; Sanwu Decoction; cold—dampness obstruction pattern; in-

tegrated Chinese and Western medicine; vlsual analogue score; clinical efficacy
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Table 1 Comparison of general data between two groups (xs)
P AR B MSU 434
25 n A% — R/
5 S L3-14 L4-L5 L5-S1 1 2 3
B 35 40.65+9.35 19 16 37.23+x14.71 5 16 14 14 19 2
X HRZH 34 42.32+7.97 20 14 37.29+£10.18 6 15 13 13 18 3
GEitH 1=-0.795 x>=0.145 1=-0.021 x=1.460 7=-0.284
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Table 2 Comparison of VAS, JOA, and ODI scores between two groups (points, xs)

g5 . VAS P45 OoDI ¥4 JOA PE4Y
JRIT T BITIE TRIT R WRITIE YRYTRT BT IR
BeAWH 35 5714 2.9£1.8%4 40.5+4.5 18.0+3.4%% 12.622.1 23.9+1.9%%
X AR 2H 34 5.6+1.4 4.2+1.7% 40.8+4.0 25.243.7% 12.7+2.3 20.0+2.2%

0 SAHIIAITHT AL, *P<0.05 3 5 %] BRZH Ak, 2P<0.05

®3 WABERHEEIELLR(C),xss]

Table 3 Comparison of lumbar spine range of motion between two groups (degrees, x+s)

41 n JRYT ] HifJE S e et
el 35 JRYTHT 14.4622.97 4.88+1.67 18.68+4.47 25.33+4.85
BT 58.92+3.58%% 19.22+2.17%4 63.01£5.11%% 63.45+3.72+%
Xt HR 4 34 IR 14.91£3.65 5.38+1.37 19.97+4.12 24.97+5.03
BIT IR 49.56+3.47% 17.6742.53* 58.48+4.68* 60.08+4.22%

. BRI FET L, #P<0.05 ; 5% IAZH He A, 2P<0.05
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R4 WHBEZE SLRT XFEE[(°), xs]
Table 4 Comparison of Patient SLRT between two

groups (degrees, x+s)

215 n IRYTHI HITJE
BRAH 35 43.06+3.01 67.83+5.94%"
X IR H 34 43.94+2.91 64.56+6.14*

T SARGIBYFRT AL, *P<0.05 ; 5 X% BR4H He R, 4P<0.05

*5 MABREFEREIEERILR () 02s)
Table 5 Comparison of traditional Chinese medicine

syndrome scores between two groups (points, xs)

25 n JRYTHT WY A
Bad 35 12.51+2.57 5.40+1.43%
Xof BEZH 34 13.15+2.25 7.21+1.91%

. SARHIBIFETLEL, #P<0.05 ; 5% IR4H AR, 2P<0.05,
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POUE  FEVRRHZEUE BB ZEE S R E SO I
IR FRP T A I R DA FE TR 45 70 22 W, — A
IR KIER AR ZE UGB TR |
ZRUE NI A IR R T B, B 23R YT LDH Iy S K
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*k6 WHBEME IL-18.1L-6, TNF-a PGE2 LbE (pg/mL, x+s)
Table 6 Comparison of serum IL-183, IL-6, TNF-a, and PGE2 levels between two groups (pg/mL, x=s)

215 n Fisf 1] IL-1B IL-6 TNF-« PGE2
A4l 35 TRITHT 45.51+3.52 44.615.09 40.33+4.95 51.52+3.35
BIT R 12.08+3.19%% 10.78+3.22%% 9.43+1.76%* 25.49+4.12%%
popist| 34 TRITHT 44.30+4.45 45.89+4.15 39.24+4.72 50.15+4.37
BT 18.38+3.57+ 16.70£4.51% 12.48.42.67* 28.90+5.96*

T SARLIRIT R LR, *P<0.05; ST IR L #%, “P<0.05,

*7 MANFEOSVFE. SNETIFE FEEBRILE (3x)
Table 7 Comparison of WBV-HS, WBV-LS, and FIB levels between two groups (x+s)

415 n L IR /mPa ) 22 LTIV BE (Pa ) LFHR R PR (¢/L)
HRITHT IR IRYTHT RITE IRITH WTE
S 35 4.35+0.80 2.62+0.39%~4 9.32+1.16 5.08+0.52%~ 3.56+0.46 1.78+0.23%~
X 34 4.39+0.76 3.78+0.71% 9.411.19 7.35+0.88 3.58+0.70 2.65+0.45%
TE: AR AL, #P<0.05; S5 X IRZE LA, “P<0.05,
RS FMAEBEIEAKTRLRBI(%)]
Table 8 Comparison of clinical efficacy between two groups [cases (%)]

25 n Il PR R AR Tk SABRI%
BA Ul 35 12(34.29) 15(42.86) 6(17.14) 2(5.71) 33(94.29)
il 34 7(20.59) 11(32.35) 12(35.29) 4(11.77) 30(88.23)
SEiHE 7=-1.984 x=1.463

PAH 0.047 0.226
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