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[Abstract]  Objective: To evaluate the efficacy of Dilong powder combined with traditional Chinese
medicine hot compress comprehensive therapy for the blood stasis type lumbar disc herniation and its effects
on serum pro—inflammatory cytokines levels. Methods: A total of 100 patients with blood stasis type lumbar
disc herniation were randomly divided into two groups: control group (50 cases) and treatment group (50 cases).
The control group received Celecoxib capsules combined with traditional Chinese medicine hot compress, while
the treatment group received a combination of Dilong powder and traditional Chinese medicine hot compress
therapy. Treatment was administered with each course lasting for 7 days, and two courses were conducted in
total. The clinical efficacy of the two groups were compared, and the visual analogue scale (VAS) scores,

Japanese Orthopaedic Association (JOA) scores, white blood cell (WBC), C-reactive protein (CRP), interleukin—6
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(IL-6), and tumor necrosis factor—alpha (TNF-a) levels of the patients before and after treatment were
observed. Results: The total effective rate in the treatment group was 98.00% (49/50), while it was 78.00%
(39/50) in the control group, the clinical efficacy of the treatment group was superior to that in the control
group (P<0.05). After treatment, the WBC, CRP, IL-6, and TNF-a levels of both groups were decreased (P<
0.05), and the inflammatory cytokines levels of the treatment group significantly were lower than those of the
control group (P<0.05). The VAS scores of both groups were dropped (P<0.05), and the JOA score were raised
(P<0.05). The VAS scores of the treatment group were lower than those of the control group (P<0.05), while
the JOA scores of the treatment group were higher than those of the control group (P<0.05). Conclusion: Com—

bining Dilong powder with traditional Chinese medicine hot compress therapy can effectively improve clinical

outcomes of blood stasis type lumbar disc herniation and reduce pro—inflammatory cytokines levels.
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