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Oral application of Duhuo Jisheng Tang ( Jit 7% 27 4: 1% ) for treatment of paresthesia after transforaminal endo-
scopic discectomy in patients with lumbar disk herniation
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ABSTRACT Objective: To observe the clinical curative effect of oral application of Duhuo Jisheng Tang ( 74115 3742 1% , DHJST) for the
treatment of paresthesia after transforaminal endoscopic discectomy in patients with lumbar disk herniation( LDH) . Methods ; Sixty patients
with paresthesia after transforaminal endoscopic discectomy were randomly divided into 2 groups and were treated with oral application of
DHJST (DHJST group ) and mecobalamine capsule ( mecobalamine capsule group ) respectively. After 4 — week treatment , the lower limb pain
were evaluated by using pain visual analogue scale( VAS) ,and the lower limb numbness were evaluated by using Nylon rope experiment,
and the lumbar function were evaluated by using Oswestry disability index( ODI') questionnaires , and the clinical curative effects were evalu-
ated by using improved MacNab standard. Results ; There was no statistical difference in the VAS scores, ODI scores and Nylon rope experi-
ment scores between the 2 groups before the treatment(6.36 +/-1.52 vs 6.03 +/-1.48 points,¢ =0. 080,P =0.936;28.33 +/-5.20 vs
28.03 +/-5.42 points,t =0.219,P =0.828;0. 85 +/~0.33 vs 0. 88 +/-0. 23 points,z =0. 395,P =0. 694 ) . After 4 — week treatment , the
VAS scores and ODI scores were lower in DHJST group compared to mecobalamine capsule group(2.74 +/-1.63 vs 4.69 +/-0.92 points,
t=-3.299,P=0.002;11.67 +/-9. 14 vs 18.80 +/-4.87 points,t = —4.369,P =0.001) ,and the Nylon rope experiment scores were
higher in DHJST group compared to mecobalamine capsule group(1.65 +/-0.33 vs 0.95 +/=0. 35 points,t =3.472,P =0.008). Ten pa-
tients obtained an excellent result,9 good,8 fair and 3 poor in DHJST group; while 5 patients obtained an excellent result, 14 good,7 fair
and 4 poor in mecobalamine capsule group. The DHJST group surpassed the mecobalamine capsule group in the total curative effect(Z = -
1.996,P =0.046) . Conclusion ; Oral application of DHJST can effectively relieve the paresthesia after transforaminal endoscopic discecto-
my in patients with LDH and improve the life quality of the patients,and it surpasses the mecobalamine capsule in the curative effect,so it

is worthy of popularizing in clinic.
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