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FRH KB E SEAT R L AT, R FR A BABT 2 EE. MITEERE VASITFR 5T ThE, ZRYFRITEE
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& AR [(4.35£1.02)° vs (6.63+1.28)°, t = -3.586] 3% T X B 41( P<0.05 ); 3k 41734 i i 34 & it ] [(7.33 £2.42)
dvs (11.28+5.69)d, t =-3.884], FHEAKH KA [(2.67£1.73)d vs (5.31£2.02)d, t = -3.142] ¥R F x4, £
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Clinical Study on Fuyuan Huoxue Decoction Combined with Visceral Acupoint Massage in Treatment
of Osteoporotic Vertebral Compression Fracture LIU Bo, SU Xiao-qiang, WANG Xiang-yang, et

al. Department of Spinal Surgery, Xi' an Traditional Chinese Medicine Hospital, Xi'an (710000), China
Abstract: Objective To evaluate the clinical study of Fuyuan Huoxue Decoction (FHD) combined
with visceral acupoint massage in treatment of osteoporotic vertebral compression fracture (OVCF),
furthermore, to discuss the therapeutic mechanism of the disease and the effect of serum CRP and TNF-« on
the condition. Methods The patients with OVCF (114 cases) that accorded with the inclusion criteria were
selected randomly and divided into treatment group and control group (n=57). For various reasons in the process
of treatment, 2 cases quit in treatment group, 5 cases quit in control group, and 107 cases finally completed the test
(55 cases in treatment group, 52 cases in control group, loss rate of 6.14%). The patients in treatment group were
given FHD combined with visceral acupoint massage, the patients in control group were given general abdominal
massage combined with Xianling Gubao Tablets, 2

ST+ BT B R e B 2 ELBFIRSE ( 15-LC064 ) weeks for a course and 2 courses of treatment. The
PR ERER: (P9 710000) VAS score, anterior vertebral height and kyphosis

WAEMEF: X I, Tel : 13299112586, E-mail : xiliubo@163.com angle, serum CRP, TNF- o levels and the average



rp [ ch g RS A MR 2019 4F 10 55 25 355 5 1 725

time of pain disappearance and abdominal distension disappearance were compared between the two groups
before treatment, after 2 courses of treatment and half a year of follow-up. Results After 2 courses, VAS
score after six months of follow-up was compared with that before treatment, and the difference was statistically
significant, P=0.000<0.01; the VAS score in treatment group after two courses of treatment was [(3.04 = 1.02)
vs (4.26 + 1.03), t=—2.531], and that after six months follow-up was [(0.92 £ 0.25) vs (2.55 £ 0.37), ¢t =
—2.862], which was lower than the control group (P<0.05). The changes of anterior vertebral height and kyphosis
angle in treatment and control groups after 2 courses of treatment and 6 months of follow-up were significantly
different from those before treatment (P=0.000<0.01). There was no significant difference in the changes of
anterior vertebral height and kyphosis angle between the two groups after 2 courses (P>0.05). After 6 months of
follow-up, the changes of anterior vertebral height in treatment group [(1.57 + 0.13) mm vs (1.13 £ 0.12) mm,
t=—2.993] and posterior convex angle changes [(4.35 = 1.02)° vs (6.63 = 1.28)", t=—3.586]were higher than
control group; the average time of pain disappearance in manipulation group[(7.33 +2.42) d vs (11.28 +5.69) d,
t=3.884], and the average time of abdominal distension disappearance [(2.67 = 1.73) d vs (5.31 +2.02) d,
t=—3.142] were lower than that of the control group (P < 0.05). The levels of CRP and TNF- «a in the treatment
and control groups after 2 courses of treatment and 6 months of follow-up were significantly different from those
before treatment (P<0.05).

higher safety, satisfactory clinical efficacy, high compliance with patients, and can reduce the levels of serum CRP

Conclusion FHD combined with visceral acupoint massage to treat OVCF have

and TNF- a inflammatory factors.
Key words: Osteoporotic vertebral compression fracture; Fuyuan Huoxue Decoction; visceral acupoint
massage; clinical study; CRP; TNF- «
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F1 HABE-MABILE

N PER ] Z Vit
25 B (n) TR () PR ()
T11 T12 L1 L2
Fd 55 20 35 64.38 = 10.55 435+227 39 30 18 16
Xif B 2 52 18 34 65.06 +11.17 492+2.18 33 27 19 15
t/x*? x %= 0.036 t = 0256 t=0.185 X% =2.656
P 1.000 0.443 0.636 0.448

TE: PLMHE - BPORHLR T 225, P>0.05
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BITIE 297 B a5 W R ki 3 mL, 43 &5 07 )5
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N, FFE IR o0 A R 22 55 P - Rk kA 7
R 2000, ARG IER ik HEAE S50
K, HNIRTT TS LR ST ¢ 458, RA x°
R (PIREACH RS x K5, ZAFEARNTT
x HIF x 2K ), P<0.05 FRERA G E X,
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ERWE G FE X, P=0.000<0.01 ; T-7% VAS
YEAMEYT 2 Jr AR5 [(3.04 £ 1.02) vs (4.26 + 1.03),

t=-2.5311. KA Ui ¥ 4 J5 [(0.92£0.25) vs
(2.55 +0.37), t=-2.862] KT X BEZH (P<0.05 ),
WL 2,

2.2 WIAMERRTZ @ AR g Tk gl Anxd iR
HIRIT 2P R R . BT AR S HEAR AT & SR
JTAT AL, ZRWASIHEE XL, P=0.000<0.01 ;
FIEULIRTT 2 7 R G MEAAR T 2% = B 5 00 IR A e,
ER IG5 X (P>0.05) 5 M EAE S HEARRT
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F2 WMAHABE VAS HESLILE

20 51 % (n) — - F P
JRYT R BT 2 PR kAR S

X IRZH 52 7.06 +0.39 426 +1.03 2.55+0.37 287.526 <0.001

T4 55 7.18 +0.42 3.04 + 1.02° 0.92 +0.25° 357.462 <0.001

TE: "X B B 2R, P<0.05

G TR [(1.57 £ 0.13) mm vs (1.13 +0.12) mm,
t =-2.993] F X IR (P<0.05), L3 3.

2.3 PdE M AR LA FIRg T AR YT
297 A . MEUPEAE R R A AR L SR TR AL,
ERWAE G FE X, P=0.000<0.01 ; FiE40A
T2 B E R I A AL SXT IR i, E RS
THEE L (P>0.05) 5 B4R et A A8 LTk
ZH [(4.35+ 1.02)° vs(6.63 +1.28)° ,t=—3.586]
T RHRA. (P<0.05), W 4,

2.4 PRSI SR B Ta] L ST 34 0 K T 2k B )
Wb gV X M 0 S i) [(7.33 £2.42) d

vs (11.28 +5.69) d, t = —3.884]. V-3 Ik ¥4 &
A [(2.67 £ 1.73) d vs (5.31 £2.02) d,t = —3.142]
PURT XA, ZR A% E X (P<0.05), UL
%5,

2.5 W4l #F CRP, TNF-a KF i TFik
2 AT BREHIG YT 297 B JE . Bl UK 4F )5 CRP.
TNF-a KFESHIFAT R, ZR¥UAESIEE
S (P<0.05) ; 3RYT 297 BRI . BEVPEAE R FiAd
CRP. TNF-a /KF5XTREA I, 2RA5%0F
=Y (P<0.05) WL 6,
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]
5 B (n) - F P
HRITFHT (mm) YT 27 RE (mm) BEVEAFSE (mm)
Xif 2 52 0.57 +0.06 0.71+0.04 1.13+0.12 157.322 <0.001
T 55 0.58 + 0.05 0.82 +0.03* 1.57£0.13" 189.647 <0.001
TE: XL B 255, P<0.05
*k4 WHBRLATHKILE
gl
415 B ()
WITHT () I 29T (0 BEVIEER ()
RIpieE: ! 52 16.37+4.22 11.33£2.54 6.63+1.28
FA 55 18.06+4.18 9.07+2.23" 4.35+1.02°

W XA A B 2R, P<0.05

*® 5 WA TR AR E . FHREMOHE K E L

215 BI%C (n) SEES AT St TE] (d) SERIE I B (d)
X REZH 52 11.28 +5.69 5.31+2.02
Fikdl 55 7.33 +2.42° 2.67+1.73"

W CHXEA AT BE 2R, P<0.05
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*R6 TLHEZE CRP. TNF-o KELLE

451 % (n) i [F] CRP(mg/L) TNF-a (pgeL™)

Xif I 52 bEpag: ] 38.26 + 11.32 185.24 +30.51
BT 2 TR 2734 +7.68" 142.23 +22.63

AR S 1587 +521° 97.17 + 14.38°

Tk 55 TRITHI 37.85+10.22 197.76 + 33.56
VI 2 SRS 15.63 + 6.72° 110.28 +20.85"

bl AR S 9.12 +2.05™ 87.69 + 19.46™

T ARG LR, P<0.05; HIAYTRTALA L P<0.05
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SR e IEFEEE ) XA AR T
—B ik H RN REA ] M EE , LR 4
M2 Z RN o WA 1% 12 2 X i A
Prost—LRR SR, 10 I OR W ) v
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T, 46 T BTG rymsta) 11,
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R SR AR RN B T, RS A,
TE ST SN (AP0 o8 78 b I ZH 2165 1 CRP 9
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Jidag, RO CRP #E A MEAGR U0 5 i

LR F - (tumor necrosis factor-a , TNF-a ) &
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