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Clinical study on medium frequency iontophoresis of Huoxue Zhitong Ding ( 15 [fil {I-Jfi ] ) combined with ma-
nipulation for treatment of blood - stasis — type lumbar disc herniation

YE Chang qing,ZHANG Hailin,ZHANG Baoliang

Huangyan Hospital of Traditional Chinese Medicine , Taizhou 318020, Zhejiang, China

ABSTRACT Objective; To observe the clinical curative effects and safety of medium frequency iontophoresis of Huoxue Zhitong Ding ( I
1fiL 1 ¥ T, HXZTD ) combined with manipulation for treatment of blood — stasis — type lumbar disc herniation ( LDH) . Methods ; One hun-
dred patients with blood — stasis — type LDH were enrolled in the study and were randomly divided into 2 groups,50 cases in each group.
The patients were treated with monotherapy of manipulation( manipulation group ) and combination therapy of medium frequency iontophore-
sis of HXZTD and manipulation( combination therapy group ) respectively,once a day,5 times a week for consecutive 12 weeks. The lumba-
go-leg pain numerical rating scale( NRS) scores, Oswestry disability index( ODI) scores and short form 36 health survey questionnaire( SF —
36) scores were evaluated and compared between the 2 groups before and after the treatment,and complication and adverse reactions were
observed and compared between the 2 groups during the treatment period. Results ; There was no statistical differences in the lumbago — leg
pain NRS scores,ODI scores and SF —36 scores between the 2 groups before the treatment(8. 12 +/-~0.78 vs 8. 14 +/-0. 81 points, ¢ =
1.161,P =0.272;62.51 +/-10.73 vs 61.92 +/- 9. 83 points, s =3. 262, P =0.354;63.24 +/-7.19 vs 64. 12 +/- 5. 97 points, ¢ =
3.519,P =0.427). The lumbago — leg pain NRS scores and ODI scores decreased in both of the 2 groups after the end of the treatment (¢ =
1.397,P=0.033;:=2.453,P=0.022;:=2.745,P =0.002;¢ =3. 621 ,P =0.001) ,and the NRS scores and ODI scores were lower in
combination therapy group compared to manipulation group(6.38 +/—0.58 vs 5.08 +/-0. 76 points,¢ =2. 031,P =0.020;46.28 +/-5.86
vs 29.73 +/-3.25 points,t =4.274 ,P =0.000) . The SF —36 scores increased in combination therapy group after the end of the treatment

(t=4.815,P =0.002),and there was no statistical differences in the SF — 36 scores between pre — treatment and post — treatment in
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manipulation group(¢=3.720,P =0.248) ,and the SF — 36 scores were higher in combination therapy group compared to manipulation
group(68.36 +/-4.12 vs 88.75 +/-9. 85 points,t =6.238,P =0.000) . No serious complications or adverse reactions were found in both
of the 2 groups during the treatment period. Conclusion ; The combination therapy of medium frequency iontophoresis of HXZTD and manip-
ulation can effectively relieve the lumbago — leg pain and promote the waist functional recovery and improve the quality of life in patients
with blood — stasis — type LDH , moreover,its curative effect is better than that of monotherapy of manipulation.
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