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Clinical Research on Xiongzhi Tongyusan in the Treatment of Cervical Spondylotic Radiculopathy
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W E. BHE: ASFRE AEFE Y A (Xiongzhi Tongyusan, XZTYS) *t4b 22 4% A # A 5% ( Cervical Spondylotic
Radiculopathy, CSR) #6967 &R, AWK LT CSRARF ST 7 %o Fik: LI 100 4] CSR B4, MLy A xRLa
Ao XZTYS 28, #2848 50 4. XZTYS 2T XZTYS ShAMsAI& 77, M RAE LT R8T, &7 1A LB
BRZJG, BAVHAIT AT, GIsEAE . MEAEBER (VAS) 4. FAHESLEFIEHIFS (NDI) ARk
KRR FIL-18 . IL-6 A& TNF-a K-F. BR: %776, MARERN, KPFARELFRE, XZTYS G770 EAHER
F #3185 (p<001) . XZTYS A &3 6573745 B FHAK VAS, NDI#F4 (p < 0.01) . sbsb, WG TG0 ik K
BAFRFHBETH, B XZTYS A TR IR R, 8. XZTYS & 5740 AR HAHE R 09 16 IR 77 2T, a2 4B 4%
BAMLI, BIRICEAT, R—HRAGRTETTE,

Abstract: Objective: This study aimed to evaluate the efficacy of Xiongzhi tongyusan (XZTYS) in the treatment of patients with
cervical spondylotic radiculopathy (CSR), in order to explore a better conservative treatment plan for CSR. Methods: One hundred
CSR patients were randomized and equally divided into the following two groups: XZTYS group and control group. The XZTYS
group was treated with XZTY'S topical patch, while the control group received traction therapy, and both groups were treated for 1
month. After treatment, we compared the clinical efficacy of the two groups of patients, including total effective rate, visual analog
scale (VAS) score, neck disability index (NDI) score, and serum inflammatory factors IL-1f, IL-6 and TNF-a levels. Results: The
neck and head pain of the two groups of patients were significantly relieved after treatment. The total effective rate of the XZTYS
group was higher than that of the control group (p < 0.01). Both XZTYS and traction therapy could significantly reduce VAS and
NDI scores (p < 0.01). In addition, the serum inflammatory factor levels decreased significantly in two groups after treatment, and the
decrease of XZTYS group was more significant. Conclusion: XZTYS could significantly reduce the pain and inflammation level in

CRS patients, which was an ideal conservative treatment plan.
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ARFRA MRS, FZRHLURSIMIER, O R TR
Bl = AL ( Xiongzhi tongyusan, XZTYS ) J&—Fhah G
W25, A L B0 UK S 2R 25200, B AL,
FMTER A EIRL, TR IEA . SR . JEE R A
A& 2R . AR, XZTYS Retgm il K B
NREMERIEF S SR B, N RIS,
AR E BT AR S XZTYS 16)7 2R
RUBHER I I RSP, HREWF .
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2.1 PINERAE
OBFHAHASRUERIT S b B VG A2 WibrifE: 7o
B2 S (PSRBT I T 31 | O
2 X FEMEAINT, PEZES R ChERIE2 BT R
PRE) PR C P 2 . QFTA B E R 18
@IIFIME . FARY . @BFZFMERE .
2.2 — g
AHFFE IR EL 100 B ZARBIZHERG 22, REALT-24 5
PRAL, PRANVORHINER 1 i, M4LRE— R 2E R LG T
FRE (p>0.05) , HAAME,
2.3 HEBRARAE
ORI Lot . QT 1 47 SHEMEAR BT . M3
FHFARA LA ES . OFMHL ., WIEFTREE . @XA
MR . OF . BUREA S, @EAREHEER L
B

3BT HIE
3.1 XHR4AE

X R H AT EIMERE T VAT . BN, B SR T R
TEARMM, JEFREA . AL EE Oy ERE S REN T
o JRIT IR AR | AR R R M S R S T
B, FKON 10kg, DUBRFHIRINETE N, E51HK—K,
K 20min, &5 KA, AT REP IR R
HHEAT 4 AT
3.2 XZTYS &

BT XZTYS SN, W T H, 5 REH—IK,
10 RA—7HE, L7 =17,

4 MR
4.1 BREITFHL
ABFFE LA RCERITALG XZTYS % 52 SiHems 116y 74k

Ho Hor, WAHE: SRR . R RS I BOEAR
AR, BUHEDIRE IV /BRI = 50%. ARk i
TOACIR . MR BRARSE DRCREIR FEASIE O, SHED RE P43 R
R = 20% (A WA ) o JCRUHIRE . BUHESCIA S E
RAWAR, FHEDIRETE A EIERALT 20%,

BAERE = (BAEER -+ BARUREED) | 2B ER

x 100%

4.2 FHEEREE

R8O BIUHE 5 R FE R A v S UL (' Visual Analog
Scale, VAS I/ . VAS PFor R FHECFARE 0~10 1,
fA Bk, 7EAR B —2% 10em KAYREZE, 7o 0 2% N
BAPIRIE, Ao 10 S CRBZEIR, BB B bR e AR
4.3 FHEINREFERS TS

K FH SME T B B A% 48 200 43 (Neck Disability Index,
NDI) PEH T S IE YT G SUHETI RE SR 7 2R . NDI B
S NERTRIE . AR BREEY . R, Rk, £
FERT . TR BRSE . 2550 LU AR 10 A5 T PEA SME D BE
RIS 43, 350 43, Vo8 5 S0UE T BE R AR B 22 IEAH DG
4.4 IE R AEFEARAG

T R R BB A5 E #8 Ikl SmL, 4000rpm 50> 10min
B2 M5, it ELISA M My iy IL-18 . 1L-6,
TNF-a /K, BeAEHE ELISA R & LA EAT (g me
HEYRHCABRAR ) o

5 gt

Fif Bie 4 SPSS 19.0 43 #1. e WERER A ¢ K56, LU
(X+s)Fm; THETERER A K6, LVE R ER, P <0.05
PAh 2R A G E R
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ARG T 72 Bl Zi B, BRI XZTYS S
Wi XA 513697, IR LA A RIT AR IER 2 s,
XZTYS 4LEATRCRN 96% , i T42 5 XA 41( p < 0.05 ),
62 XZTYS BE B B B E TR BE R T INEE
(=65

ARWFFE R, FATHHIR A VAS 5% & NDI & 2 PEAl &
HEIRYT RS PR R SUME T RS B 25 AR 3 TR,
TATZ A G167 M XZTYS 80 B E FR % VAS FI NDI
Wy, RULXPIRNGYT I IS RS RN SO IR . 2%
fif SHEI RERE D

x1WABRE-RAB

sl ZIEEL (n) ik 2ok SRR () SEEERS (X +5) SRR (X+5)
XZTYS 41 50 24 26 43.30+7.92 3.79+1.33
pOpicE: 50 25 25 41.06 +8.03 3.54+1.28
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< 2 MAIGKRITR LR
251 ZHUEREEL (n) TR BREEL TR AR (100% )
PORiEEE 50 3 39 8 0.84
XZTYS 41 50 8 40 2 0.96
LB 4.00
p & 0.046
: p=0.006, SjxIHEAIAHLL,
R 3 MERESITHIE VAS, NDI S LLE: (X+s, n=50)
-~ VAS 15> NDI 145
- JEITRT BITIE JRITHT BITIE
pOYiEE 5.78+1.50 3.32+ 1.19%** 30.58 +3.67 22.42 + 4. 58%%*
XZTYS 41 5.88+1.45 2.86 £ 0.88%**# 31.83 £ 4.66 19.72 + 4.80%**

T #4p <0.001, SFEIGIRIFHIG HES #p < 0.05, SXFIRAMLL.
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7 118
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AR XZTYS B &5 . AT, K SFE2mhgsit,
Horp, SRR 253% AR H FHZ58E , XSk g BAT IR

SRR U BRI E S 0 | BTERIR A
Z NS AT RE S 1S R Y DGR A Y A R KU
. BORIRGEIIRL, HWREER, Rk XIS R B
TAHMSGB L B, AR LA B SN AR 3 i i
AW, SRS A R AR s U
TSR L ek B ER 1  / BRHHLAR SR . 92 i xylene JiF
O /INEE R Al , BT B BB R AR B I -
FIIE” VR ss 2GR, P BeAh el A TSR R
PUAALRI . IBRSEE B AN, VKA B BIE B RERE O%
i Y PR R B AR 5 7 Y eI, FRATTR I
BETEM XZTYS AT RRZ G, IR SRR SRR
R, SMETHRERE TS RIS, PR XZTYS /YT S
L C S

PEARAVSHER &L T, A2 B SURHIOR B 20 K3
WA AR, SRR B 38 RAE R T [R]  0RE
RN ZFh AN s S5 Sk . N TRSZIRE R, dEm ]
BEFIL-18 | IL-6, TNF-a 2 RE T MW, EEAMER
REAGIR, IIEE RAE N, R SR 5 B, AT,
FATEIA S GYT I XZTY'S YIRS 85 10075 4858 P F
IL-1B ., IL-6, TNF-a /K-, H XZTYS MR B, X
AIREIE XZTY'S VA7 SRS 22 it i E AL Z — . SR
XZTYS Hr R B AE il B A F I R IR TE, X A BB
KPR FE R HNEZ—

R 4AMABRFRTARMFERERFXFELLE (X5, n=50)

IL-18 (pg/mL) IL-6 (pg/mL) TNF-a (pg/mL)

A5 - - R - — 5
JRIT I BTG JRITHI JRITIG JRIT I BTG
poyictEl 15.47+2.26 11.49 +2.96%** 36.09+2.18 29.48 + 4.24%%% 22.88+2.02 16.92 + 2.2
XZTYS 21 15.61+1.84 8.70 + 2.24%%* i 35.30+2.39 28.31 & 3. 17+t 2235+2.16 14.16 + 2.2 1% **44H
e ip < 0.001, HRIZIBITHIAHLL; #p < 0.05, ##p < 0.001, SXTHRZHAHLL,
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