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Abstract Objective: To explore the effect of Modic changes (MCs) on Xiaosui Huahe decoction in treating giant lumbar
disc herniation. Methods: 119 patients with giant lumbar disc herniation were treated from June 2018 to July 2019. They
were divided into Modic changed group and no Modic changed group according to their magnetic resonance imaging find-
ings. All patients were treated conservatively by traditional Chinese medicine of Xiaosui Huahe decoction. The size of the
herniated lumbar disc on magnetic resonance imaging (MRI) and the scores of the Japanese orthopaedic association (JOA)
of the two groups before and after treatment were documented and compared. Results: All 119 patients were followed up
effectively. Among them,the incidence of reabsorption in the Modic group was 48. 57 % .and the incidence of reabsorption
in the Modic-free group was 70. 24 %. After treatment, the JOA scores of the two groups were significantly higher than
before treatment (P<C0. 05). No significant difference was found in the JOA score improvement rate after treatment be-
tween two groups (P>>0. 05). Conclusion: MCs is an unfavorable factor for reabsorption of lumbar disc herniation, but
MCs is not unfavorable factor for conservative treatment of patients with intervertebral disc herniation. However, MCs will
not affect the reabsorption rate of their protrusions once the herniated lumbar disc reabsorption procedure form patients
with changes in MCs start.

Keywords: Modic changes;lumbar disc herniation;spontaneous regression;JOA score

4T H LI [ AR IS 1 H (BK20190191) MBCHE ) 3¢ 1 A2 S0 2 R 2 M2 0 AR SR STIR T A
VL3548 5 4F I 2 A A+ 8157 B (QNRC2016257) ARATRAAT 2 A . H AT OR <336 97 473 4R J2 B AE 1] 435 2 i
S TR % B R 55 H (SYSD2019220) E I BEATRYT 7k RSP IR T R R 22 H T TR
g e 2 A A I M Tl e B R (VTR 35 L 215009) 7. — RO AR LM PE A Modic B2 \BOR T

SHfEMEH E-mail:yupengfei86@163. com J2 T A I 5 28 HUE T AR IRIT IR B R mfa R



T B MR R AR 2021 4F 1 04 29 54 1 )

EH LI 2018 42 6 H & 2019 48 7 H 75 M i1 v s B B
BORHT2 . Kb B 5k B 01 IR S BE b A A R S IR YT
(R 119 {51 R AU JEAE W] 25 28 A A8 2 AT W5 . B AE
ML 53 AT Modic B A8 X A (] 4% 5 thE IR SF IR 97 7
B R

1 IR &E#

L1 — 5k

PEHL 2018 4FE 6 H &= 2019 4 7 A, AN EE =
Bt B Ui Bk 112 0 0 0 8 3 O IR BE AL A% A O SF IR 9T
(1) 119 5] B RS HEAE (8] 3 58 MO0 A8 3 R 47 20 A T 4
N KB EARYT AT AT I 1 AR A A MR A0 A g e
A JC Modic 22 (MCs) 43l MCs HA1JC MCs 4.,
1.2 2WiksifE

VU B2 W b o AR I 50 G 45 3 G B R] 5 1 RE )
5 = W0 » B I2 b ol 2 BRI 52 v 12 24 4 3 )y i A
(432 Wi b 1 5 HE 1 A (8] 2 21 280 5 bR A7 8 2 45 i I
R 1/2, A2 Wi oy R AR A ) 2 58 0
1.3 AbRUE

P56 A ) 8 28 3 0E 2 Wb o AR A ME R 47, 52 4%
FRBHMRAT R
1.4 HEBRARE

Il PRAE R R 5 ™ 5, iz 20 ) fig 5 22 00 47 1 in 2 LA
Sl 5 R LR G AR s & I A B AR HECR B 37 A 6 R
Je AR BEHE 18] 45 2 H PR 2R 1 BHs 38 0 AR 3
1.5 i 55 50 5 1)

DBER G 55 NARMES SRR EE
R KRR KRR EBEVI# . 2 HIBRW ] A BB &
ASHIEFE DEAT MBI 97 B Bl 37 | oK BE 2K 75 v 1 i 7 B0
)RR TR R E Y YRR DR R U T T RTR
I
2 Fik
2.1 RITIEE

BENZE O RIEEAZ D (ERE KL 20 g,
Bic 10 g, 219 10 g, )il = 15 g, AR 10 g, il 1 e
10 g, K% 6 g, WA 10 g, RJK 10 g, FHITF6 2)»
AR A A8 A [R) 1% v B E A 3 B Il PR UEFNRK o i 8 i
AP BE L F  T 0 4 0 WR 7 A 5 TR IR A 2
VIR B Y AR AS L A2 SRR 5 5 TR AR DL A
B NG AT RS AR I T R M
TR A9 B BTG A » WA R AL A fh S kb RR A s A
PR ZL Wl N B 4, E SRy 4 A 1 ANYT
BRI AT R, SbE R R R R 4 X R
PRAKE. o 24 5 31 5% FH 750 0 T o B = e BT 25 ML AR R, 2
4%/d, 5848 150 mL,

2.2 WEFE AR
AR WL MRI il 38 1.5 T B4R i AL

55

(FEITTFATED RS 0,35 T, [ e [ ik ik o 2 %)
A% BT, W JOR A7 % 28 A U K A% L UKS
#) 0. 02 mm bR R & 2 H 4 97 7E 18] B4 L 437 HE
W5 G B MEAY 5 BERE B o, 58 W0 5 2 B ME 4 5 RE IR
B b, RIBE=[(a—b)/a]X100% , WIFE=GRIT
R R — 67 5 R ) VR YT T2 13 ] <100 % ,
A W3R =30 % Sy & A E WU . I R T W
R M AIBE VT N BUAEIRIT T RIRYT a1 AR AR T
W9 H A B B R 222 4 (JOA) T4 R GV 2, 30
A OB . X BCHE UE AT X H A BT JOA B 4 Bk 3%
F=LGRITIE W5 — IR IT TP 43) /(29 — 3R 97
H T4 1X100% .
2.3 Gk

FHSGE 2 3 SPSS21. 0 4T B4 43 47, T A 8
PHILL T s Fon. WAL 2 IR & JOA
PEO AR B 7 BE AR ¢ R 08 . TOA PF 43 Bl 36 5K L 4
e R TR K56 7K HE «=0. 05,
3 &R

119 & B F RSB YT, 1R b 25 i 18] 1~ 20 4
H L AR 22 5 04002 8 X (P>0. 05) , A Al H
PR T,

£1 EEN—RBBLR

o B AR/ P (Tt e P
MCs #4135 39.03+10. 47 0.228 0. 820
T MCs 4l 84 38.57+5.77
5 71 39.22+10. 39 0. 385 0.701
%@ 48 38.37+8.50

AN G MCs 1 &R 29. 41 % . 4L &
HIRIT IR R RN e A T A TRVRR B2 1 4 /N, Herp G
MCs H WL R 2w T MCs . H2Z 5 A 51t
R (P<C0.05) o XF & AR Bl G M IR =30 %)
B R B R R R BTG MCs 4 224 F MCs 41,
25 R L5 L (P>0.05), L3 2-3,

2 AAREERREEOMSREEILR

21 5] %% EIR U EWRE AR/ %
MCs 41 35 17 48,57
I MCs 40 84 59 70. 24
x3 WABRHFBTHERHEESRKELE (T, 0
i H MCs 21 Jc MCs 2H
YR IR R 82.434+12.23 79.99416. 99
VEIT IR 9 H % 18. 40+ 14. 84 12.9449.78
% i R 72.71422.05 81.33415. 84
t 3.247
P 0.076

P B A RIT T JOA W 2R ST FE X
(P>0.05) 1097 J5 JOA Wi Z R g it 28 X
(P>0.05) 3675 1 4F JOA PE4- 830 97 1l 24 B i 2



56

L EBHEGIFE L (P<0.05); 4l % JOA i

SrECE R I, KBTI MCs A1 B8 R 2 T MCs

Chinese J Trad Med Traum &. Orthop,Jan. 2021, Vol. 29, No. 1

L HZER TG IT2FE X (P>0.05), L3 4-5,
MR 955 9 52 A5 9 R UL TR 1-3,

x4 WABEFRTEIREIJOA TSR G

21591 fIr A IR t P
MCs £ 10.2743.13 26.18+2. 14 13.91 <0.05
J MCs 4 10. 6343. 69 27.10+2.00 24.83 <0. 05
t 0.289 1.331
P 0.774 0.189
£S5 BABERTHEIOAESBERLRE (TEs, %) 4 itig

ai:h MCs £ Jc MCs 4
JOA ¥ 43 ol 3t 3R 85.33+9.95 89.70+10. 28
Y 31.19
P 0. 255

A I 28 2 0 (LDHD J& DA B9 hy == 211 IR
U IR B — ol RS AN A7 AE TR R A9 19 T R
SEYRIT SRR TR T T R . MERLAE 2 AR SR A R
22T ARDIBR 58 A B A% 4 2 s R A T R A O Al 2 TR

B2 BH2.%.42%5 %78 1ANAMSHERIRT L TRRY . OREBALZARTIET 8 A RILEIE 92.7%

B3 B#H3.%.25% 22 A MSHEIRRTR Lo TREH BT Modic B3 47732 72 4B 4 t 3 Modic M(TE .
O B AL 17 R SRR T 1 4 R i 02
T e P B B A% A /N B R R BLR R O )

W 7he T M A ) % 58 4 AE 7R IR ACR A 0 A AL
1 A W - — A A LR JLAS RTRE - 1) 5 Y A AfE 1] 4%
Fr BEAE B A it it v 2 9 JBE K RSO 5 2) 3 2 i
BRAN 3 A B G A T T 5 4) SE
FR AR

Modic B8 J2 5 45 A A M S A T 1 o 7 i
EAES R, AR —-Fah B HAEjx T
Modic Bt (¥ A 1L A 04 AP 32 2545 D g 1D AL AR B2
B e ) 25 1B AT A 2 K 2 T K Y i 1)
JO7 3 BRAT 5 b g 2 45 AR Y A T — A 5 R R

LY A 2 R A58 1 30 L SO0l D20 4 2 T e el s L 3
PR MR A MCs, 2) HE ] 55 25 g 45 455101« A i 4%
LSR5 & B 5 R IO . A0 M Ah 3 R A R S
A AME R IR BE L OR T R R SR 5 8 MCs
Kb 3D A B R W H R AF AR K
G180, A1 JE M ] 45 380405 0T e S 03 A e AR B R L 1
AR AR B DR 4R BT 0 N A T 3 2 200, 4 6 TG R0 1) e ]
R GUR AR B R A AR S T AR A AR KRB, AT 5
K MCs, #4011 55 5 WA R MCs fr A o 85 3%
WIRFFHERG T, OBmARER 5% &L F
FEP i MAMLL f1 HSPG2 25) 1] 3 15 5% Wi 450



o o B MR 2R AR 2021 4F 1 T4 29 4 1 )

LR EFIHES MCs R E,

MCs i HE 8] 8 9 H3RE 55 W IS 31 109 2 £ F A
FH I 23041 /E F AT 48 47 76 4+ 1, Kawaguchi 8- A K
A MCs 1 JIEHE ] 4% 28 HE f8 38 DR 3R AR AAAE
il F W W & A . Shan SE A A MCs 1 JEAE ] £ 28
HRRE S OB 2R I A KRR ST MCs [ 37, IR
MCs J2 FEEHE ] 5% 28 A B O AR R . A2l
A W5 3 W ME (] 3 28 HIE B O & MCs o2 B
9 0 I Jaa A A R 1) 98 SR 5 I 5 01 o T 4R S S I L
A S BCE M A X SRR T MCs 2 E IR U AR 1Y
LSNPV

AT R IAEA MCs (1) JEEAE ] 58 28 HRE B 3
W W A A AT JC MCs 21 {H 2 P4 S8 3 vh kA IR
W B I T R R Z RO B i 22 %  MCs 45
MCs 3697 J5 19 JOA PF43B6 97 1 4 48 % W1 &, G
MCs 3G 97 I JOA W43 Jo JOA 3 43 038 R0 T
MCs 20 MH 2P Z 8] 22 5 00 A Ge it 3 L. Xk
W1 T IH BB AZ A TR YT B R Y I ME [R] 48 28 HRE 1Y A 3L
P A Ll I ME 1] B 5% AR 0 SR 2 R T
A MCs 1 85 I 58 5 A R 78 M 1] 48 58 4 DR <7
IBYT b AR S AR AR RN Bl R i AR R 0
[ 17 2 PR DR S IR T RCR I — D EHE N R . At
AR MCs IR JEHE [H] 8 28 HE 8 RSP IR 97 AR
FIA R B2 MCs 2 HEAE [B] 28 5 5 8 0 sk A4E i AR
FIRZR AR YA MCs B4R 1 JEEHE ] 3 58 HYE S8 3 1
B HE Wi AR L MCs IR 23 %8 1 58 3 4 8 W 50 k2R
AN

EFINNAR G P A MC Bl AR i 5 HE 1] 4 28
HERE R A R WSO I AR B H R IR U Y R A
A REAEAE — DI B R R X B0 5 RE R A G {H X
ATy 5 R A i BIL T J O i — 2B oY . BRI ZE A R
MCs Ff AR JEAE [H] £ 28 10 5E B3 AR = R — 11y
B o T 2 e 2 TR 4 o 3 SO 0 32 A B ] 48 58
i B EIRIT B — AN

RWFFE AL A F I8 MCs A BEA /0, /D3R
I7 1 B AN [ B ) Y 0 JOA PRS- S it L8, 3X Al fig
FEMCs 4 5 E W8 b A R BR M A BE 78 40 I Bk
MCs Xof [ HE 8] 48 28 13 5E 8 3 rh 25 0 <7 R 97 3 Wil &
AR RE I RV R X TR AR BB A R B TR L R T
BEMNR B IR R B GE it o0 . JREEW i R FEA B L AE
K B 17 BsF R] 35 00U 52 48 bk DL A T DAl MCs X I A
() 25 5 H1 i WY 5 )
S % 3Lk
(1] sl avms 6 Ak, 5. op B 245 0 T 36 7 1 24 750 Ak 1)

Fro i 42 HI0) ] h Eh EE R 2017, 25(11)

56-58.

(2] YAMAN M E.KAZANCI A, YAMAN N D, et al. Fac-
tors that influence recurrent lumbar disc herniation[ ] ].
Hong Kong Med J,2017,23(3) :258-263.

(3] =%, i, 52 AR 55, HETR]FL B8 T 0 o7 B A 1R) 488 2%
KRG E KM EH R IR A FRFCR ST, v B B
YiFh 2R .2018.26(11) :37-41.

(4] s, a4, X ER V. B R U 2 78 A ) 48 2 i E
FARIGIT B BIATFE LML 5 M 5 M 2t R, 2018,

[5] OKTAY K,0ZSOY K M,DERE U A,et al. Spontaneous
regression of lumbar disc herniations:a retrospective anal-
ysis of 5 patients[ J]. Niger J Clin Pract, 2019,22(12):
1785-1789.

[6] GUINTO F C, HASHIM H, STUMER M. CT demon-
stration of disc regression after conservative therapy[J].
Am ] Neuroradiol,1984,5(5) :632-633.

[7] MURPHY K,ELIAS G,STEPPAN J.et al. Percutaneous
treatment of herniated lumbar discs with ozone:investiga-
tion of the mechanisms of action[]J]. ] Vasc Interv Radiol,
2016,27(8) :1242-1250.

[8] KAWAGUCHI K, HARIMAYA K, MATSUMOTO Y,
et al. Effect of cartilaginous endplates on extruded disc re-
sorption in lumbar disc herniation[ J]. PLoS One,2018,13
(4):e0195946.

[9] SUN H,QI L,WANG S, et al. Hydrogen sulfide is ex-
pressed in the human and the rat cultured nucleus pulpo-
sus cells and suppresses apoptosis induced by hypoxia[ J].
PLoS One,2018,13(2) :e0192556.

[10] CUNHA C,SILVA A J,PEREIRA P,et al. The inflam-
matory response in the regression of lumbar disc hernia-
tion[ J]. Arthritis Res Ther,2018,20(1) :251.

[11] VISWANATHAN V K, SHETTY A P, RAJASEKA-
RAN S. Modic changes: an evidence-based, narrative re-
view on its patho-physiology,clinical significance and role
in chronic low back pain[]J]. J Clin Orthop Trauma, 2020,
11(5):761-769.

[12] ELDIN C,MELENOTTE C, MEDIANNIKOV O, et al.
From Q fever to coxiella burnetii infection; a paradigm
change[ J . Clin Microbiol Rev,2017,30(1):115-190.

[13] KANNA R M, SHANMUGANATHAN R, RAJAGO-
PALAN V R, et al. Prevalence, patterns,and genetic asso-
ciation analysis of modic vertebral endplate changes[]J].
Asian Spine J,2017,11(4) :594-600.

[14] DUDLI S,LIEBENBERG E,MAGNITSKY S,et al. Mod-
ic type 1 change is an autoimmune response that requires
a proinflammatory milieu provided by the Modic disc[J].
Spine J,2018,18(5) :831-844.

[15] GEORGY M M,VAIDA F,STERN M, et al. Association
between type 1 Modic changes and propionibacterium ac-
nes infection in the cervical spine:an observational study
[J]. Am J Neuroradiol ,2018,39(9):1764-1767.

[16] BRATEN L C H,ROLFSEN M P,ESPELAND A.et al.



Efficacy of antibiotic treatment in patients with chronic
low back pain and Modic changes (the AIM study) ;: doub-
le blind, randomised, placebo controlled, multicentre trial
[J]. British Med J,2019,367:15654.

[17] FREIDIN M, KRAATARI M, SKARP S, et al. Genome-

(L#% 53 W)

[2] NOWAK L L ,NILOOFAR D ,MCKEE M D,et al. Plate
fixation for management of humerus fractures[J]. Injury,
2018,49.S33-S38.

[3] SUKKARIEH H G. Antegrade intramedullary nailing: hu-
merus shaft fractures[ M ]//Operative Dictations in Ortho-
pedic Surgery. New York:Springer,2013.

Cal BRI, X0 SR A . 2277, 45 Bl I s 4R Al 55 04T 32 Bl 4 P9 4T
WL S T i B ol g L) ] AR E = A,
2016,96(37):2988-2992.

[5] ZHAO ] G,WANG J,WANG C,et al. Intramedullary nail
versus plate fixation for humeral shaft fractures[J]. Medi-
cine,2015,94(11) :e599.

(6] ke, AP4EA: 48 i, 55, SR B8 P9 5T 9 [ iR 97 JL I G
TR AR & LT ] SEH A B R L 2018, 24 (2) : 175-
177.

[7] SHIELDS E,SUNDEM L,CHILDS S, et al. The impact
of residual angulation on patient reported functional out-
come scores after non-operative treatment for humeral
shaft fractures[J . Injury,2016,47(4) :914-918.

(8]  JoJkc ARy » £ 5. W Fh J7 697 IS T
Privyy7 s b L] EREES,2016,45(19) :2626-2628.

[9] VERMA A, KUSHWAHA S S.KHAN Y A,et al. Clini-
cal outcome of treatment of diaphyseal fractures of hume-
rus treated by titanium elastic nails in adult age group[J].

J Clin Diag Res,2017,11(5):RCO01.

Chinese ] Trad Med Traum &. Orthop,Jan. 2021, Vol. 29, No. 1

wide meta-analysis identifies genetic locus on chromosome
9 associated with Modic changes[ ]J]. ] Med Genet, 2019,
56(7):420-426.

Ol A5 B #1.2020-08-06)

(10] E@4, HE. MR A EERT EEEE TaIrm
R ML )], A BE25,2014,54(29) :49-50.

(110 SRt 2. & Bh i R A ) 2 LML 55 /e« 10 AR B 2 HOR i
#1,2002.507.

[12] Z=4500, Ph ok, X3, 2. 58 07 45 A ol BB 28 2 o
TR N ET N [ E TR YT A NI AR SR AT 04 i PR W 5%
[J]. oA ) 516 K 24 75,2019, 24 (4) :410-414.

(130 EHF, oMK, MU E AT LEN KA B EIF L
it B9 R [T ], AR B 44 75, 2019, 35(3) : 282-288.

[14] HUNTER J B. The principles of elastic stable intramedul-
lary nailing in children[J]. Injury,2005,36(1) ; A20-A24.

(157 fkICR, FREMW. /NGB Pr oo s L. v B8 15,
2000,13(12) :722-723.

(167 R, JH E k8 — % 55, A RN e 25 4 A 1 e 348
R IR T R E T LT, P A 45 24 R 2016, 32(8) .
683-687.

(170 X 8, 2 4. ik T E W EERT IR R S
P[] bR BR 4 44 75,2013, 34(1) : 20-22.

(18] 0. i N £T FIARAR B A& E AL B T8 37 - B dh & 4
HideEAmERAERILE] PEARTEI, 2015,
19(13) :2086-2090.

(197 #RZER R Ia . TRER. #dE a6 N AT 78 L 38 KB TR s
RG] b EF BN 2K, 2016, 24
(16):1455-1461.

Ol A5 B #9:2020-05-19)



