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Abstract Objective: To explore the clinical efficacy and safety of Zhuangyao Tongluo decoction in the treatment of lumbar
disc herniation(LLDH) of liver-kidney deficiency,blood stasis syndrome. Methods:45 patients with LDH were treated with

Zhuangyao Tongluo decoction for 4 weeks. JOA scores, VAS scores, traditional Chinese medicine(TCM) syndrome scores

and drug safety were recorded before treatment, 2 weeks, 4

BT H <o E B 2 I fE 7 48 T B B (ZZ13-024-T) weeks after treatment and 2 weeks’ follow-up. Results:
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(2710-022) scores and TCM syndrome scores were respectively signifi-
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eI PSS terms of clinical sign scores.compared with that before treat-
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4 weeks treatment, the effective rates of JOA efficacy evaluation were 77. 78 % and 82. 22 % respectively. The effective rate

was 80% after 2 weeks’ follow-up. During the observation period,there was no side-effects caused by medication. Conclu-

sion: Zhuangyao Tongluo decoction can effectively improve the scores of TCM syndromes such as sore waist and knees of

patients with LDH of liver-kidney deficiency, blood stasis syndrome, and can also improve the scores of lumbar function

such as subjective symptoms and limits of daily activities, which has stable clinical efficacy and safety.
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