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Clinical Observation of Tenghuang Jiangu Capsules Combined with
Wet Hot Compress of Traditional Chinese Medicine in Treatment of

Residual Back Pain after Percutaneous Kyphoplasty
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Abstract Objective: To observe the clinical efficacy of Tenghuang Jiangu capsules combined with wet hot compress of
traditional Chinese medicine to treat residual back pain after percutaneous kyphoplasty (PKP) in patients with osteoporot-
ic vertebral compression fracture (OVCF). Methods: 66 cases after percutaneous kyphoplasty (PKP) were selected and
randomly divided into control group (33 cases) and study group (33 cases). On the basis of anti-osteoporosis basic treat-
ment, the control group received the wet hot compress of traditional Chinese medicine, and the study group took Teng-
huang Jiangu capsules additionally. All treatment for 4 weeks. VAS score, ODI score, JOA score and serum levels of
pain substances (SP, NGF, NPY) were compared, and adverse reactions were recorded. Results: After treatment, com-
pared with the control group, the VAS score, ODI score, the levels of SP, NGF, NPY in serum in study group decreased
significantly,JOA score increased significantly in study group (P<C0. 05). The occurrence rate of adverse reactions was
similar. Conclusion: Tenghuang Jiangu capsules combined with wet hot compress of traditional Chinese medicine is safe
and effective to treat residual back pain after PKP, and is worth being widely used in clinic.
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