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ABSTRACT Objective:To observe the clinical curative effects and safety of Wufu Yin Jiajian( FLA&ZNE , WFYJ]) in treatment of dis-

cogenic back pain( DBP)and to explore its possible mechanism of actions. Methods ; One hundred patients with DBP were enrolled in the
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study and were randomly divided into WFY group and celecoxib group,50 cases in each group. The patients in WFY group were treated with
oral application of WFYJJ,one dose a day in the morning and evening respectively on an empty stomach for consecutive 4 courses of treat-
ment,7 days for each course; while the others in celecoxib group were treated with oral application of celecoxib capsules, twice a day,
200 mg at a time for consecutive 4 courses of treatment,7 days for each course. Meanwhile ,moderate lumbodorsal muscle exercises and ab-
dominal muscle exercises were conducted in patients in the 2 groups during the treatment period. The low back pain visual analogue scale
(VAS) scores, Oswestry disability index( ODI)) and serum content of B — catenin were measured and compared between the 2 groups,and the
MRI grading of lumbar intervertebral disc was evaluated. Moreover, the complication incidences were observed and recorded during the trial.
Results; There was no interaction between time factor and group factor in low back pain VAS scores( F =1.734,P =0.171). The low back
pain VAS scores were lower in WFY group compared to celecoxib group in general ( F =8.658,P =0.009). There was statistical difference
in low back pain VAS scores between different timepoints before and after the treatment,in other words , there was time effect( F =29. 821,
P =0.000). The low back pain VAS scores presented a time — dependent decreasing trend in both of the 2 groups,while the 2 groups were
inconsistent with each other in the variation tendency(6.20 +/-1.93,3.30 +/-0.67,3.00 +/-0.82,2.00 +/- 0. 67 points, FF =24.572,
P =0.000;6.50 +/-2.17,4.20 +/-1.40,4.30 +/- 1.25,4.00 +/- 1. 05 points, F =5.784 ,P =0.002). There was no statistical differ-
ence in low back pain VAS scores between the 2 groups before treatment (¢ =0.326,P =0.748) . The low back pain VAS scores were lower
in WFY group compared to celecoxib group at 1,3 and 6 months after the treatment respectively (¢ =2.633,P =0.043;¢t=2.751,P =
0.013;:=5.071,P =0.000). There was interaction between time factor and group factor in ODI( F =2.775,P =0.049). There was no
statistical difference in ODI between the 2 groups in general ,in other words,there was no group effect( F =1.815,P =0. 195). There was
statistical difference in ODI between different timepoints before and after the treatment,in other words, there was time effect( F' =85. 320,
P =0.000). The ODI presented a time — dependent trend of decreasing firstly and increasing subsequently in the 2 groups, while the 2
groups were inconsistent with each other in the variation tendency(68.90 +/—19.68,33.30 +/-9.88,34.50 +/-9.28,38.50 +/-9.42% ,
F=17.281,P =0.000;68.50 +/-22.60,43. 10 +/- 11. 94 ,44.20 +/-10. 10,48. 80 +/-8.08% ,F =6.819,P =0.001 ). There was no
statistical difference in ODI between the 2 groups before the treatment(z =0.042,P =0.967). The ODI was lower in WFY group compared
to celecoxib group at 1,3 and 6 months after the treatment respectively (¢ =2. 120, P =0.041;¢ =2.237,P =0.038;: =2.625,P =
0.017). There was no statistical difference in MRI grading of lumbar intervertebral disc between the 2 groups before the treatment and at 6
months after the treatment(Z = —0.248 ,P =0.804;Z = -0.811,P =0.417). There was interaction between time factor and group factor
in serum content of B — catenin( F =21.178,P =0.000) . There was no statistical difference in serum content of  — catenin between the 2
groups in general ,in other words , there was no group effect( F =3.149,P =0.093) . There was statistical difference in serum content of § —
catenin between different timepoints before and after the treatment,in other words , there was time effect( F =296. 182,P =0.000) . The ser-
um content of B — catenin presented a time — dependent decreasing trend in both of the 2 groups,while the 2 groups were inconsistent with
each other in the variation tendency ( 70. 10 +/— 13. 82,47.90 +/- 15. 73,38. 50 +/- 13.62,27. 60 +/-9. 00 ng/mL, F = 18.515,P =
0.000;68. 80 +/-13.57,62.60 +/-14.02,52. 10 +/- 13.92,42. 40 +/- 13.96 ng/mL,F =7.049,P =0.001 ). There was no statistical
difference in serum content of B — catenin between the 2 groups before the treatment(z =0.212,P =0. 834 ). The serum content of B — cate-
nin was lower in WFY group compared to celecoxib group at 1,3 and 6 months after the treatment respectively (¢t =2.206,P =0.041 ;¢ =
2.208,P=0.040;: =2.808,P =0.011). No complications were found in the 2 groups during the treatment and follow — up period.
Conclusion ; Oral application of WFYJJ can effectively improve the low back pain and lumbar function of patients with DBP jand its curative
effect is better than that of oral application of celecoxib capsules, moreover,it has high safety. Its mechanism of action may be that it works
by delaying intervertebral disc degeneration through regulating Wnt/ — catenin signaling pathway.
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