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Abstract Objective: To investigate the efficacy and safety of Baimai ointment on the treatment of musculoskeletal diseases

and to provide evidence for clinical application. Methods: 1 360 patients with cervical spondylosis, scapulocervical myofas-

citis, lumbodorsal myofascitis, scapulohumeral periarthritis,
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stenosing tenosynovitis of flexor digitorum, stenosing
tenosynovitis of radial styloid process and low back pain trea-
ted with Baimai ointment were enrolled from July 2019 to
July 2020. The using of dosage was three times a day, one
course a week, two courses in total. The patients were fol-
lowed up once a week. The real intervention measures of each
patient were recorded and evaluated by NRS score, tender-

ness degree, dysfunction score and local dysfunction. The re-
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search cloud online platform was used for data collection and management. Results: After one week treatment with Baimai
ointment, the score of pain, tenderness, activity limitation, dysfunction and other symptoms were significantly improved
(P<<0.01). The effective rate of NRS index was 81.97% , and the significantly effective rate was 13. 80% ; the effective
rate of tenderness degree was 70. 00% , and the significantly effective rate was 17. 75%; the effective rate of functional
disorder was 73.24% . and the significantly effective rate was 29. 44 %. After two weeks of continuous treatment, the im-
provement degree was more significant than that after one week of treatment (P<C0. 01). The effective rate of NRS index
was 97.04% , and the significantly effective rate was 70. 28 % ; the effective rate of tenderness degree was 89.01%, and
the significantly effective rate was 62.39% ; the effective rate of dysfunction was 89.72% , and the significantly effective
rate was 77. 61%. The results of FAS set and PPS set were similar. Conclusion ; Baimai ointment has the efficacies of spas-
molysis, pain relief, muscle tension relief and motor dysfunction improvement on the treatment of tenosynovitis, myofas-

citis, cervical spondylosis, scapulohumeral periarthritis, low back pain and other skeletal muscle system diseases in clini-

cal. Tts curative efficacy is exact and safety is good. Continuous medication can increase clinical benefits.
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