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49 Cases of Carpal Tunnel Syndrome of Qi Deficiency and
Blood Stasis Treated with Huangqi Guizhi Wuwu

Decoction and Wrist Immobilization

WANG Di' ZHANG Lixin' GONG Long' LUO Jie*®
! Department of Orthopedics.Shunyi Hospital of Beijing Traditional Chinese Medicine, Beijing 101300, China;
*The Second Spine Department, Wangjing Hospital of CACMS, Beijing 100102, China.
Abstract Objective: To observe the clinical efficacy of Huangqgi Guizhi Wuwu decoction combined with wrist immobiliza-
tion therapy on carpal tunnel syndrome. Methods:49 patients with carpal tunnel syndrome were recruited. Huangqi Guizhi
Wuwu decoction was given separately in morning and evening. One dose per day for 4 weeks. At the same time, the wrist
was fixed by orthosis for 2 weeks. Patients were notified for clinic every week for the follow-up visits and improvement of
symptoms. The Boston Carpal Tunnel Syndrome Questionnaire (BCTQ) score, visual analogue scale (VAS) score, and
neuroelectrophysiological results were compared before and after treatment. Results: After 4 weeks of treatment,the BCTQ
score was significantly reduced in both symptoms (Sympton Severity Scale, SSS) and function (Functional Status Scale,
FSS) ,and those differences were statistically significant (P<C0. 05); after treatment,the VAS score was significantly de-
creased,and the difference was statistically significant (P<C0. 05); in terms of neuroelectrophysiological testing, after
treatment, middle finger-wrist SNAP, middle finger-wrist SNCV,index finger-wrist SNAP, index finger-wrist SNCV value
were increased significantly, DML value lowered significantly, and the difference was statistically significant (P<C0. 05).
Conclusion : Huangqi Guizhi Wuwu decoction combined with wrist immobilization can significantly improve the symptoms
and wrist joint function of patients with Qi deficiency and blood stasis carpal tunnel syndrome (mild to moderate).
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