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Clinical Efficacy of Fuyuan Huoxue Decoction for Acute Lumbar

Sprain with Qi Stagnation and Blood Stasis Syndrome

YOU Xing' JIN Shengjie' HUANG Yan' LU Xu'®

' 904 Hospital,Joint Logistic Support Force, PLA, Wuxi 214000, Jiangsu China.

Abstract Objective: To observe the clinical efficacy of Fuyuan Huoxue decoction for acute lumbar sprain with Qi stagna-
tion and blood stasis. Methods: 90 patients with acute lumbar sprain with Qi stagnation and blood stasis syndrome, from
April 2021 to January 2024 ,were randomly divided into control group and observation group,each with 45 patients. The
control group received conventional therapy, while the observation group was treated with Fuyuan Huoxue decoction in
addition to the treatment given to the control group. All patients received 7 d treatment. The clinical efficacy, traditional
Chinese medicine (TCM) syndrome scores.visual analogue scale (VAS) scores,Oswestry disability index (ODI) scores,
Japanese orthopaedic association (JOA) scores, Roland-Morris disability questionnaire (RMDQ) scores, Barthel index
(BD scores,range of motion (ROM) of the lumbar spine.serum C-reactive protein (CRP) , tumor necrosis factor-a ( TNF-
a) sinterleukin-6 (11.-6) levels,and recurrence rates before and after treatment were compared between the two groups.
Results: After treatment, the clinical efficacy of the two groups showed significant differences (P<C0. 05). After treatment,
the TCM syndrome scores, VAS scores, ODI scores, RMDQ scores,serum CRP, TNF-a,and IL-6 levels in the observation
group were lower than those in the control group (P<C0. 05),while the JOA scores and Bl scores,as well as the ROM in

forward flexion, backward extension, left rotation, right
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The recurrence rate in the observation group was lower than
that in the control group at 6 months after treatment (P<C

0. 05). Conclusion: Fuyuan Huoxue decoction combined with
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conventional therapy is superior to conventional therapy alone in improving symptoms and functional impairment in

patients with acute lumbar sprain with Qi stagnation and blood stasis syndrome,and it can effectively reduce the levels of

inflammatory factors and the recurrence rate. These results provide strong support for the clinical application of Fuyuan

Huoxue decoction.
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