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Abstract Objective: To explore the clinical effect of Huoxue Tongdu decoction combined with surgery for treating degen-
erative lumbar spinal canal stenosis (DLSS). Methods: A total of 64 patients with degenerative lumbar spinal stenosis from
January 2014 to December 2016 were selected in department of spinal bone 11, Gansu provincial hospital of traditional Chi-
nese medicine. Random digit expression was used to divide the patients into treatment group (32 cases) and control group
(32 cases). All of the patients underwent posterior decompression and bone grafting internal fixation. The treatment group
was treated with Huoxue Tongdu decoction on the basis of surgical treatment, while the control group was treated with
posterior decompression and bone grafting internal fixation alone. After treatment, the ODI score,JOA score and visual an-
alogue pain score (VAS score) were used to evaluate the clinical efficacy. Results: Before treatment, there was no signifi-
cant difference between the two groups in ODI score, JOA score and VAS score (P>>0.05). After treatment, the scores of
the above two groups were decreased, but in the treatment group significantly better than in the control group,the differ-
ence was statistically significant (P<Z0. 05). Conclusion: Based on the rule of Du meridian treatment,using Huoxue Tong-
du decoction combined with surgical decompression of vertebral canal for treating DLL.SS patients can significantly relieve
the pain and is helpful for the postoperative rehabilitation, with better short-term curative effect, yet without long-term fol-
low-up.
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