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Oral application of Duhuo Jisheng Tang ( i1 %7417 ) for treatment of residual symptoms following percutane-
ous endoscopic lumbar discectomy :a meta — analysis
YANG Huanying', WANG Xiangfu®, ZHAO Daozhou’, LI Chenxu’,ZHANG Wangian', CHEN Weiguo®, SANG Ting-
ui' ,ZHANG Chao' ,DING Yanfang' ,ZHANG Jingbo'
1. Gansu University of Chinese Medicine , Lanzhou 730000, Gansu , China
2. Gansu Provincial Hospital of TCM, Lanzhou 730050, Gansu , China
ABSTRACT Objective: To evaluate the clinical outcomes of oral application of Duhuo Jisheng Tang (4 1% 7542 7% , DHJST) for treatment
of residual symptoms emerged after percutaneous endoscopic lumbar discectomy ( PELD ). Methods: All the randomized controlled trial
(RCT) articles about oral application of DHJST for treatment of residual symptoms emerged after PELD included from database establishing
to July 1,2021 were retrieved from the China National Knowledge Internet, Vip Database , Wanfang Database , Chinese Biomedical Literature
Service System,PubMed, Embase, Cochrane Library and Web of Science through computer. The patients in experimental group were treated
with oral application of DHJST, or combined with oral application of antibiotics, oral application of mecobalamine or conventional rehabilita-
tion therapy ; while the ones in control group with oral application of antibiotics,oral application of mecobalamine or conventional rehabilita-
tion therapy alone. The articles were retrieved and screened and the information was extracted independently by two researchers according to
the inclusion and exclusion criteria, and if any disagreement was found between them, discussion was conducted or asked for another re-
searcher for making a final decision. The methodological quality and bias risk of research in the articles was evaluated by using Cochrane bi-
as risk assessment tools, and then a Meta — analysis was conducted by using RevMan5. 3 software. Results: Forty — nine articles were
searched out. After screening,8 Chinese articles(700 patients ) were included in the final analysis,351 patients in experimental group and
349 ones in control group. The results of Meta — analysis revealed that the lumbago — leg pain visual analogue scale( VAS) scores and lumbar

Oswestry disability index( ODI ) scores were lower, while the Japanese Orthopaedic Association ( JOA ) low back pain efficacy scores and
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Nylon rope test scores were higher in experimental group compared to control group(MD = —0.77,95% CI( —0.94, -0.59) ,P =0.000;
MD = -7.98,95%CI( -9.10, -6.86) ,P =0.000; MD =3.51,95% CI(2.74,4.28) ,P =0.000;MD =1.96,95% CI(1. 64,2.28),

P =0.000). Conclusion ; Available evidences suggest that oral application of DHJST can relieve the residual symptoms such as lumbar - leg

pain, lower limbs numbness — weakness and improve the lumbar function in patients who undergo PELD.

Keywords intervertebral disc displacement;lumbar vertebrae ; Duhuo Jisheng decoction;diskectomy, percutaneous ; postoperative residual

symptoms ; meta — analysis as topic
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2 MANHRMREXBEIEN SR
Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Fixed, 95% CI 1V, Fixed, 95% CI
K& 2020 2.8 0.7 84 3.6 1 83 43.5% -0.80[-1.06, -0.54] ——
&0k 2018 1.04 0.69 40 1.69 0.89 40 24.5% -0.65[-1.00, -0.30] B —
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Total (95% CI) 186 185 100.0% -0.77 [-0.94, -0.59] -
ivv: Chi2 = - - . } t t t
Heterogeneity: Chi® = 0.75, df = 3 (P = 0.86); I° = 0% 39 G ) o5 b

Test for overall effect: Z = 8.69 (P < 0.00001)
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