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Clinical Observation on the Efficacy of Warming and Activating Meridian

Decoction on Treatment of Myofascitis of the Back Region
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Abstract Objective: To observe the curative efficacy of warming and activating meridian decoction on patients with myo-
fascitis of the back region. Methods: 66 patients with cold-dampness type myofascitis of the back region were randomly
divided into treatment group and control group according to random number table method and inclusion order. In the con-
trol group, meloxicam tablets were taken orally, 7.5 mg at a time, twice a day, and two weeks as a course of treatment.
The treatment group was treated with warming and activating meridian decoction ( Aconitum carmichaeli 8 g, Ramulus
Cinnamomi 6 g, Scolopendra 3 g, Scorpio 3 g, vinegar Rhizoma Corydalis 15 g, Rhizoma Smilacis Glabrae 15 g, Radix
Rehmanniae Preparata 15 g, Arisaema cum bile 10 g, Pericarpium Citri Tangerinae 10 g, Alismatis Rhizoma 10 g, Achy-
ranthis Radix 10 g, Caulis Spatholobi 12 g, Pheretima 12 g and Glycyrrhrizae Radix 8 g) . with one dose per day and two
weeks as a course of treatment. The changes of ODI (Oswestry disability index) score and VAS score before and after
treatment were observed to compare the clinical efficacy between the two groups. Results: After two weeks’ clinical obser-
vation, it was found that the clinical efficacy of the treatment group was better than that of the control group, while the
ODI and VAS scores were lower than those of the control group after treatment (P<C0. 01), and there were no adverse
events such as allergy. Conclusion: Warming and activating meridian decoction is safe and effective to treat cold-dampness
type myofascitis of the back region, which is helpful to improve patients’ low back pain and quality of life.
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