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Abstract Objective: To explore the clinical efficacy of unilateral biportal endoscopic discectomy (UBE) in patients with
lumbar disc herniation (LDH) of different syndrome types. Methods: A total of 400 patients with LDH who underwent
UBE from January 2020 to January 2025 were included. According to the diagnosis of traditional Chinese medicine (TCM)
syndrome differentiation,they were divided into the blood stasis syndrome group (162 cases) ,damp-heat syndrome group
(74 cases) scold-dampness syndrome group (49 cases) ,liver-kidney Yin deficiency syndrome group (69 cases) ,and liver-
kidney Yang deficiency syndrome group (46 cases). The visual analogue scale (VAS),Oswestry disability index (ODI),
and TCM syndrome scores were evaluated 3 d after surgery,and the remission rates of the main symptoms (low back
pain) and secondary symptoms were calculated. The efficacy was evaluated using the MacNab criteria 3 months after sur-
gery,and the differences in the efficacy of UBE in patients with different syndrome types of LDH were analyzed. Results:

Three days after surgery, the remission rate of the main symptoms in the blood stasis syndrome group was the highest

(87.65%) ,significantly higher than that in the other groups
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and 56. 52 % ,respectively. The remission rates of secondary symptoms in the blood stasis syndrome group (79.01%) and
the damp-heat syndrome group (63. 51%) were significantly higher than those in the cold-dampness syndrome, liver-
kidney Yin deficiency,and liver-kidney Yang deficiency groups (10.20%,11.59%,and 10. 87% , respectively) , and the
differences were statistically significant (P<C0.05). The VAS score, ODI score.and TCM syndrome score were all im-
proved compared with those before surgery, with the most significant improvement in the blood stasis syndrome group.
Three months after surgery,the total MacNab excellent and good rate was 92. 75% , with the highest rate in the blood sta-
sis syndrome group (96.91%) and the lowest rate in the cold-dampness syndrome group (85.71%) ,and the differences
between the groups were significant (P<C0. 05). Conclusion: UBE surgery has a significant therapeutic effect on LDH of
different syndrome types,with the best efficacy in the blood stasis syndrome type. The cold-dampness syndrome and liver-
kidney Yin deficiency and liver-kidney Yang deficiency syndrome types are prone to residual secondary symptoms after

UBE surgery. It is recommended to combine TCM syndrome differentiation and treatment with TCM intervention after

surgery to further improve the overall therapeutic effect.
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