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Abstract Objective: This study was aimed to evaluate the clinical effect and safety of Chinese medicine treatment for lum-
bar disc herniation (LDH) of Cold-dampness and Blood-stasis type with Panlongqi tablet and hot compress of Chinese
herbal medicine. Methods: A total of 132 LDH patients were divided into the treatment group (n=268) and the control
group (n=64). Panlongqi tablet and hot compress of Chinese herbal medicine was applied in thetreatment group. And
Celecoxib and lumbar traction were administered in the control group. Then. the VAS scores. JOA scores and Oswestry
disability index (ODI) were recorded and analyzed pre-treatment and post-treatment in order to evaluate the clinical effect.
Adverse reactions were also observed and recorded at the same time to give a comprehensive evaluation on its safety. Re-
sults: The results showed that there were no significant differences between the treatment group and control group in the
baseline data before treatment. Hence, data from two groups were comparable. Compared with pre-treatment, the VAS
scores and ODI scores were obviously reduced in both groups after one course of treatment. The JOA scores were in-
creased obviously (P<C0.05) . There were statistical differences on VAS scores, ODI scores and JOA scores between two
groups. The VAS scores and ODI scores of the treatment group were obviously lower than those of the control group and
the JOA scores were higher (P<Z0. 05) . In the treatment group, one patient received surgery, one case lost to follow-up,
and four cases with mild adverse event. In the control group. one patient lost to follow-up, and three cases with mild ad-
verse event. Conclusion; The Chinese medicine treatment can effectively relieve pain degree of LDH, improve function of
the lumbar vertebrae and improve the daily life and social activity ability of patients.
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