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The Impact of Duhuo Jisheng Decoction on Pain Level and Lumbar Function
in Patients with Lumbar Disc Herniation
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Abstract : Objective: To investigate the clinical effects of Duhuo Jisheng Decoction on pain level and lumbar
function in patients with lumbar disc herniation (LDH), providing evidence—-based support for the
integrated traditional Chinese and Western medicine treatment of LDH. Methods: A total of 112 LDH
patients admitted to the orthopedic department of our hospital from January 2023 to June 2025 were
selected and randomly divided into a control group (n=56) and an observation group (n=56) using a
random number table method. The control group received conventional Western medicine treatment,
while the observation group received oral Duhuo Jisheng Decoction in addition to the conventional
treatment. Both groups underwent a 4-week treatment course. Visual Analog Scale (VAS) scores
and Oswestry Disability Index (ODI) were evaluated before treatment, at 2 weeks, and at 4 weeks
after treatment. Serum inflammatory factor levels (IL-6, TNF- «, CRP) were measured before and
after treatment, and the clinical efficacy of the two groups was compared. Results: Before treatment,
the baseline levels of all indicators were balanced between the two groups, with no statistically
significant differences (P>0.05). After treatment, VAS scores, ODI scores, and serum inflammatory
factor levels in both groups significantly decreased compared to before treatment (P<0.05). Moreover,
the observation group showed a significantly greater reduction in these indicators at all time points
compared to the control group, with significantly lower levels than those in the control group during
the same period (P<0.05). Conclusion: Duhuo Jisheng Decoction combined with conventional Western
medicine treatment can effectively alleviate pain and improve lumbar function in LDH patients, possibly
by inhibiting inflammatory responses. This approach is worthy of clinical promotion and application.

Keywords : Duhuo Jisheng Decoction; lumbar disc herniation; pain level; lumbar function; inflammatory
factors
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