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Abstract  Objective: To observe the clinical efficacy of Quanduzhong capsule combined with lumbar oblique wrench manip-
ulation in the treatment of lumbar disc herniation (LDH). Methods: A randomized controlled method was used to conduct
the study,and 60 patients with LDH were randomly divided into the observation group and the control group. The obser-
vation group was given Quanduzhong capsule combined with lumbar oblique wrench manipulation,and the control group
was given diclofenac sodium sustained-release capsule. Changes in Oswestry disability index (ODI) scores,visual analogue

scale (VAS) scores and short form 12 (SF-12) scores of the two groups were observed at baseline, week 1,week 2,week

4,week 16 and week 28 after treatment, respectively. Results:
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Two patients were dislodged during the follow-up process,
and 29 patients in the observation group and 29 patients in
the control group were finally included. The differences in
ODI scores, VAS scores, and SF-12 scores between the two
groups at each follow-up time point after treatment were sta-
tistically significant when compared with the baseline (P<C

0.001) ;at the 4th,16th,and 28th week after treatment, ODI
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scores and VAS scores in the observation group were significantly lower than those in the control group (P<C0. 05),and

SF-12 scores were significantly higher than those in the control group (P<C0. 05). Conclusion: The Chinese medicine treat-

ment plan of Quanduzhong capsule combined with lumbar oblique wrench manipulation can improve the pain and lumbar

spine dysfunction of patients with lumbar disc herniation,improve the quality of life of patients,with good mid- and long-

term efficacy.
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