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A clinical study of influence of nerve root sedimentation signs on clinical therapeutic effect of combined thera-
py of traditional Chinese medicine in the treatment of lumbar spinal stenosis

ZHANG Qi,GU Enpeng,ZHENG Wanpeng, LIU Guangdong

Binhai New District Hospital of Traditional Chinese Medicine, Tianjin 300450, China

ABSTRACT Objective:To explore the influence of nerve root sedimentation signs on clinical therapeutic effect of combined therapy of tra-
ditional Chinese medicine( TCM) in the treatment of lumbar spinal stenosis ( LSS). Methods; Thirty — three patients with LSS were selected
and randomly divided into positive group (19 cases) and negative group (14 cases) according to whether nerve root sedimentation signs were
found. The patients in the 2 groups were treated with TCM complex therapy centered on ten — step manipulation maneuver. The pain degrees
and the clinical curative effects were evaluated by using visual analogue scale( VAS) and therapeutic effect rating scale(29 points ) for low back
pain made by Japanese orthopaedic association( JOA ) respectively. Results; There was no statistical difference in pain VAS scores between the
2 groups before treatment(¢ = — 1. 006, P =0.332). The pain VAS scores decreased in both of the 2 groups after the end of the treatment
(7.32 +/-0.89 vs 3.26 +/- 1. 10 points,z = 14. 437 ,P =0.001;6.92 +/-1.32 vs 3.42 +/-0. 85 points,z =9. 740,P =0.001 ) . There was no
statistical difference in pain VAS scores between the 2 groups after the end of the treatment (¢ =0.469,P =0.643). There was no statistical
difference in JOA scores between the 2 groups before treatment(z =1. 623 ,P =0.115). The JOA scores increased in both of the 2 groups after
the end of the treatment(13.26 +/—1.37 vs 17.42 +/-2. 24 points,t = —12. 723, P =0.001;14.14 +/-1.75 vs 20. 50 +/- 1. 87 points,
t=-17.079,P =0.001). The JOA scores were lower in positive group compared to negative group after the end of the treatment(s =4. 171,
P =0.001). Conclusion: In treatment of LSS, the curative effect of TCM complex therapy centered on ten — step manipulation maneuver is bet-
ter in patients without nerve root sedimentation signs compared to those with nerve root sedimentation signs.
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