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Observation on Curative Effect of Xiaosui Huahe Decoction Combined with Specialized
Nursing Care for Lumbar Disc Herniation of Cold-Damp Type
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Abstract: Objective: To observe the clinical effects of Xiaosui Huahe Decoction combined with specialized
nursing care of Chinese medicine on patients with lumbar disc herniation of cold~damp type. Methods: A total of
200 patients diagnosed as lumbar disc herniation of cold—damp type in the Department of Orthopedics and Department of
Rehabilitation of Luoyang Orthopedic—Traumatological Hospital of Henan Province were selected and assigned to the

control group and the combination group according to the random number table method, with 100 cases in each group.
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The control group received treatment such as routine bed rest, non—steroidal anti-inflammatory drugs (NSAIDs) and
related Chinese patent medicines. On the basis of the control group, the combination group was given oral administration
of Xiaosui Huahe Decoction and specialized nursing care of Chinese medicine for patients of cold—damp type. The course
of treatment was four weeks. The lumbar range of motion, clinical comprehensive efficacy and nursing quality, and the
Visual Analogue Scale (VAS) score, dysfunction index [Oswestry Dysfunction Index (ODI)], function score [Japanese
Orthopaedic Association (JOA)], and inflammatory factors [interleukin (IL)—6 and tumor necrosis factor-a (TNF-a)]
before and after treatment and at one month of follow—up were compared between the two groups. Results: After
treatment, the total effective rate was 93.00% (93/100) in the combination group and 78.00% (78/100) in the control
group, the difference being significant (P <0.05). After treatment, the VAS and ODI scores in the two groups were
decreased when compared with those before treatment (P <0.05), and the VAS and ODI scores in the combination
group were lower than those in the control group (P <0.05); the JOA scores in the two groups were increased when
compared with those before treatment (P <0.05), and the JOA score in the combination group was higher than that in
the control group (P <0.05). After treatment, the levels of IL-6 and TNF-a in the two groups were decreased when
compared with those before treatment (P <0.05), and the levels of [L-6 and TNF-a in the combination group were
lower than those in the control group (P <0.05). After treatment, the lumbar flexion and extension angles in the two
eroups were improved when compared with those before treatment (P <0.05), and the improvement in the combination
group was greater than that in the control group (P <0.05). After treatment, the pain relief rate, functional recovery
rate, NSAIDs use reduction rate, and nursing satisfaction in the combination group were higher than those in the
control group, the difference being significant (P <0.05). After one month of follow—up, the VAS, ODI, JOA scores,
and the improvement of IL.-6 and TNF-a levels in the combination group were superior to those in the control group,
differences being significant (P <0.05). Conclusion: The combination use of Xiaosui Huahe Decoction and
specialized nursing care of Chinese medicine can enhance the curative effect on patients with lumbar disc herniation of
cold—damp type, which can improve the nursing satisfaction, effectively reduce the lumbar pain, improve the
functional impairment, reduce the inflammatory responses.

Keywords: Lumbar disc herniation; Cold—damp type; Xiaosui Huahe Decoction; Specialized nursing care of

Chinese medicine; Lumbar function; Inflammatory factors

JEEARE ] A5 R AE A i PR A B UL, e FAEMIBAIER, BA TR HTE . Wmimikp . #)
KR BAE BT, R RIERRE R S W) SR, EETT 25 s A i AE L
TR s, PEBEMER B AR O R RRIRRE . AR Woh, TR E L
N15%~20%, HHLILi~Ls, Ls~SWEBR  FAERMAL, siziash, EHAHEmiRe it
i 2 W FEIRAREME R SR HAEE IR IR HRAN RSN R AT, §P BRSPS
EBOYHE W, ZWNIERREE MRS EZKMA R AOFONEHBE AT T T TR
BH . mwsgds, A BLEIEINE | SRR TREAERE SO R E AR AR TR, DA AR T
SFMRLAEARS, BT Al REE CEE AR, B RIS RBE AT
HHRZT RN, RAESHUE, FRBE%Z 1 IERER
EIRZo 1.1 EeRE R OEMEWE % AE 2T

HEE A AR P EREBE B R L 158 (2023)) " SCMEHENR] 558 A2 Wibn i .



HHE 202645 B8 5858 108
NEW CHINESE MEDICINE May 2026 Vol.58 No.10 - 91 -

JIT A FE A 44T A 1 e B A5 G 2 IR 55 (FE 7
Lo~ LsB{ Ls ~ S BE5EH ) .

1.2 PHEERE Z% (PEFHPR) i
MRARVHEUE AR . EIE . R E S, F0
AFL, FEEME AN, 52 %€ BRI RN ; Ik
iE: Bk &, RIEFE; Wik HRIR. &
FREL 1, PRUT R BUEZE . 2Wi8 i 2 #4481
FAE S VAL R B2 5 1

1.3 HANGRAE L7 EME R 55 E 2 W bR
e S FENR BB UEAR I ;. T ARIBIESIE 4 TR
T IR 18~70%; 1N BEUIERE
HBERCAIRIT# -

1.4 HEBRARE  EHEMW . AP . HEE
g BRENE . BEEE . MR TR
s FL AL, A EL . L BORERE
55 KA A S AT o

1.5 —#&ER L2024 4F 1 H —2025 4
6 H e R 48 78 P IE B BE B i B R E R T2
W12 Ay FE 1 AR (%) B M [B] 255 1 AR 3 200 491, 2R
FHREAILEC 2350 A%t R AN A 2H 4% 100 1]
PR B 52 ), L 48 s AR R (47.82+
8.31) % ; K i 18 45 £ (BMI) 24.63+2.91;
S H4 95 B (3.42+1.86)4F ; ST B s Lu~ Ls
46 1, Ls~Si 5445 A WHH s 27 415 WO
JT . AR J755 33 58 44, ARAAR T3 55 Bh & 42 41 .
BCA 4901, L2516 FI4ER (48.15+
8.06)% ; FHIBMI24.71+2.84; FHste (3.57+
1L9DAE; RIATEL: L~ Ls 4401, L~ S, 564 ;
B WA 25 15 WOLYERR . K197 50 614,
AR F1 55 #3001, 24—kt bEs, 2%
TG E X (P>0.05), HA I,

2 BITAE

21 XMERA HTIETFAREHGT, SR
RIKE . 23R 97 b EEAMR L. OfRR
FAE ARG IAIEAT 3 ~ 5 RAARTENA ; @259
RIT . AHE N A AE 8 R PT 4 25 (NSAIDs ) 2% fif

PR 5 RAE, R I8 FEIR RSB A O IRET 7 G
I, 45 REFESE T2
22 BEEHE TEXPEAIERN EA T B
T MR R LI B RS IR T
MH15¢, NE12g, HKA15g, Kig6g, +
B10g, BAM15 g, SAHIE10g, 4173 g,
A 10 g, MWE 15 g, RAFH30g, IRZE20g,
B 30g, HR¥6g, BRIF, HERERZ
FH— R, A RUZS 400 mL, 4> FEf
iR, TN A RERRGE . S
RIS . A2i% U B e i i A . (DR
B R EZR R e, B R
il 2 AL, R IR EE 45 ~ 50 °C
J5E T IERER, R 2%, K20 min, QE
LI REN 2. 8RB AT /DR OF
W% . T ARSI OISR, R 2K,
FER 10~ 15 min, QAT G M f5 784
G A AR A VS (A, T R RO,
[T 7S S SR T97 DR R £ S e s i
JE o @B, W sy AT ORI
RN, G2 fik £ DRI P4 7 A 1) A G
o R, B 2R A, AR
H IR R

2HFNGIT A
3 MBIEMRSHITERZE
31 MBIl OKWEE. TIRITHE XK
FHPZ I ALt A5 480 DF 43 1k (VAS) 1 55 % 15 U of
B, H0~1047, 04rF /R TIE, 10403
INRIZNPRIR , Ao e R R R QN
HEDIRE . TARYT TG ] Oswestry DI BE B 5 45
H(oDD)"HE AT IEAL , ODI 8 %3tk 1044 H
BANSHEO~S55, B4r504r, MHaiERR
IR FRrs ™ 8 . R H RS B2 (JOA) T
AYUEAT S URE IR 5 RAE A Bl TS B, JOA PR
G35 29 43, 4940 R R EME D RE AT
@RAEH F o FIHI7 5 R FH I O 72 1



HHE 202645 B8E585E 108
-9 - NEW CHINESE MEDICINE May 2026 Vol.58 No.10

2 (ELISA) A L7 1 40 i 2 -6 (1L.-6) Fl
SR NP I T — o (TNF-o) 7K. @ FEHMETE 3h
FE o FIR T HE 0 N R RS A R
OIRIRIFE . @ HFT R hr ., DR EBRHK
22l . TIRE K &2 2 (JOA $2 F+=50%) .
NSAIDs {6 FH /D 3R (250% ) K47 i 25 B 45 48
bro @OFEV . TEIRITE NG 14 A 62 40 8
HH R TR R | EMEDIRE I A E R K
S () Bl T REAS

3.2 HitFEFZE A HHE LK SPSS26.0
Gt AT T o TR SORIEA T IE A TS
W5, A IESNAH U AR 2 (v +5)
T, HNIRITRIG HLBCR T X RE A ¢ K 56
2 [8) Fb 3 R AR ST FEAS e A58 s THECPERILL A
(%) R, RHAxYRE. P<0.05 %%
EENE S-S

4 FTHIRESETER

41 JrRtRE 2% (ChBEIRIEZ BT S8R
WEY UPERE o A TERR I A R AR A
IR Ty 68 16 B BE A IE &, JOA TF 43 ot 3% K >
75%; A MRS AR5 R 0%, T
RETE B3, JOA PE43 2035 2% 30%~74%; TG
R REAR . URAE TCUA W C3E , JOA T4 ik 3
K <30%-,

42 24AWGKTEEE WR1, AITE, B
B 20 B RN 93.00%, KR4 K 78.00%,
2R, ERAGIFE L (P<0.05),

F1 24HIEKRTHEE i
A g WRL AR T BAREE%)
X HEZH 100 32 46 22 78.00
PG 100 51 42 7 93.00
X1 9.074
P1H 0.003

4.3 24&TEIIE VASIESLEER W#E2. A
JTHI, 24 VASTED L, Z2R LG IT¥E
X(P>0.05); 6I7)5, 24 VASTEHIEIRYT

HiREAL (P <0.05), HBCG 4 VAS PE/ME T X
BB (P<0.05),

F2 24BITHIEVASIES LB (v +5s) g
£ 71 I 1 QR T= s BIT I 18 PA
XHHEZH 100 6.81+1.24  3.92+0.88 19.007 <0.001
BG4 100 6.79+1.21  2.46+0.74 30.529  <0.001
o 0.116 12.698
P1H 0.908 <0.001

4.4 248K ITHIIEODI, JOAESLEE W
3, JBITHE, 2410D1, JOAVESM LA, 25
TG4 E L (P>0.05), JAIT)A, 241 0D
EORITHTREAR (P <0.05), BEA 4 ODIiFE4H %
TRHELH (P <0.05); 240 JOA P BEAY T
F+# (P<0.05), BA 4 JOA P4 & T Xt id
H(P<0.05),

#3 24BITHIIE ODI. JOATESEE (v +s) b
oDI JOA

4 H

WO — e wrr vl Wk
SR 100 48.32+9.27 32.41+8.56° 13.52+3.14 18.83+£3.297
BEA 100 47.88+8.93 24.15+7.36" 13.61+3.09 21.42+3.08"
R 0.342 7.338 0.205 5.732
P1E 0.733 <0.001 0.838 <0.001
E: O5ARas7arks, P<0.05,
45 2@EBITIERERFKFELE WFEK4,
WBITRT, 24111-6. TNF-a K FIbES, 2%k
GitsE L (P>005); (T, 2411L-6.
TNF-a K- BRI AT FEAL (P <0.05), HEX
HBHIL-6, TNF-a K TRREZH (P < 0.05),

R4 2EBITHRREEFKELB (v+s)  pg/mL
. IL-6 TNF-a
4 B ik

RY Tl TR RYT akigsl

XHAZE 100 18.42+4.13 12.35+3.087 22.71+4.86 16.94+3.527
A4 100 18.39+4.07 9.86+2.74" 22.65+4.73 14.01+321°

tE 0.052 6.071 0.089 6.183

P 0.959 <0.001 0.929 <0.001
E: O5AMEFAE, P<0.05,

46 2ARITHIEEEENERE WHES.
IBICRT, 2 NEMERTIE . SR R, R




HHE 202645 B8 5858 108
NEW CHINESE MEDICINE May 2026 Vol.58 No.10 - 93 -

TGt E X (P>0.05); BTG, 240 EHERT
i R EEI T RIER (P <0.05), HLEX
EeHIERERTE . AR TRIRZ4(P<0.05),

K5 2EETHIREREDNEILE (xxs)

IR p—L SR

IRITH eI IRITH eI
NIRAL 100 4532+651 52.14+687" 1521342 18.63+3.58"
BAH 100 45.17+642 5826+7.03°  15.08+337 22.41+381"
1 0.165 6.263 0.272 7.254
PiH 0.869 <0.001 0.786 <0.001
E: OB AMGTAIE, P<0.05,

47 2HMEBREBLLE WEe6. WHITE, WK
GBI RRE . TIREMK S % . NSAIDs fifi
DR PR T A, ERAS
B (P<0.05),

*6 2/HIPERELER 51(% )
AB PR PORZRER DIREIER NSAIDs IR PG

XA 100 71(71.00)  63(63.00) 58(58.00) 80(80.00)
A4l 100 89(89.00)  82(82.00) 79(79.00) 94(94.00)
YiE 9.682 8.905 10.115 8.665
PfE 0.002 0.003 0.001 0.003

4.8 2HAZMMIHERKTELLE W3E7. /A
IrEE R IR T 1A~ H, BEA 4l VAS. ODI,
JOAVESY Be 1L-6, TNF-o 7K B 38 20 % 1
H, ZRAEGITFEL(P<0.05),

K7 2HEBTREIEIRAF LB (v +5)

& tr XA (F14=100) BEAA(BI%=100) ff P{H
VAS(/}) 351+0.82 210£0.69  13.121 0.003
ODI(%) 29.84+7.91 21.56+6.94 7.889 0.005
JOA() 19.62+3.10 2241297 6.532 0.008
1L-6(pg/mL.) 11.84+2.87 9.12+2.51 7.156 0.004
TNF-a(pg/ml)  1621%3.12 13.27+2.98 6.862 0.006

5 itig

PUAREE AT, A [R] 35 28 HYAE A AE
WA T P RIHURIERECA G, S
AR FEI B RAE LI SRy WA B P B R 2 41
DIREZR AL VI ARk, A SRAT ST IR

S, 5 Y AE MR R AR A IS IL-6. TNF-o 5%
RS TT R, 175 & A GAR K RN 9 i fg ik
T SR 2 B [ 1 S R, X —
R, G RAEF AT B W S — 1SR ) ]
Tl 9 AE . MBI L R AR
P M EEA AR T R R, Hod ) 25 B
J7 . DIRESBIGR 2 TG, CBCh BTN
WS PRSP IR T T,

M ER A, FENR R A ] 4558 HOE Y
i PR AR A R B HR HLIT IR gy KUIENAR
227, M ZFEWA R . A%, LIS
Mz 7AW . fibkk 3%, B8 BUFH 2
FE, FERRATMERL . BB AT, BEW A
UUEE . ¥ . BIEIR; ANNMAT AN, RRH
PR, B SR R I A . VAT I LR
ZHPE . FNRIELS . ATAAE A SEAR R, [R)
AF &85 5 A 06 S S AR SRR, RS 2 IS
IESAAE, mubel L, a2y ek shaG Xt gE
VB R T RO B, A 2 A A 3R TR
EHLS

FIRITESHE S T, AR EREL
Bl A ELTP I, KT “HA-m
B-WH-EA0" ZAR NIRRT TS
BEAAZ D R A =E . RERL. MG . R RS
BIE . BRI, NEZy; M. IE . RAS
TEAMLARIE . GBS R, KR, I U B
e EAGEGE, JONEZY; RAEAAMTE . R
W, SR aES, R B
W, kg, HEREREZ, iz, 52
A, LZREEGER . WG R
i, BURE B ITUESS, rhdnee . JIE
M SR 2 ) ] R IL-6. TNF-o 25 4 5% K 1
KV, WEERFHAER, A B TRt 2R K
Ji AR 3817 A G S T 5 2 )
Ve TRERERS, EMZY% . IKELFENR, Holss
fift “VRER" 2, S5PANRIERNIM



HHE 202645 B8E585E 108
94 - NEW CHINESE MEDICINE May 2026 Vol.58 No.10

B2 W, TS SRR AT
THRTRILE | SR LU, 25400
Ty BAFE NS WIS REUI 2R3 IR Tk 52 B A A=
Yy 1ee ke, SEsRA O LT, S dHHENR]
T, ARIMA LB E B ERRE 8,
g Wi rE” BN, REeE, AL
DIREN SRl I DHEAATY T3 5 157, oheste REEAE 5l
JIBE, IS AR YR AR TT
A AT X FERR N, R A TR 2
IEARZES e eI, ML b2
INER, LAY ROFRI IR K o 1 R B i
G ARIETE S, MRE YL, R
SEEFNRIT ML, A B TR

ARRWFFTEER, BREHIE SRR . S
VI . BCEIIRE . AR SR SN LA L 48 g REEAE
I SRS TT PR TR IR, PR g G
T AE M 22 3 A8 S B 1) 458 2 1 RE A 155
PERIm RIS T RCR . Ah, BEVT RS TR
—EIELEE, UL 2 5 i B AR AR
T2 N RAEFE ] . LA D RE T A A7 i dm 2
AEFESLRMERT, (AR EE AR E . EREA
PHEEEE R T, Bon I RGL LI U
CRAT R T B AURER 73, AR AR P
HAAN AU E.

(&% xHt]

(1] BF=IF. 1R A X A ] 28 2 O £ RIS, i A1 F)
] WACEEZY, 2024, 46(8): 1161-1165.

(2] Vrdhdn, SKIRIE, S, 45 ZrhoGRllikIRyy 28 A A
FroHE IR IFSE ] REPEEZ, 2024, 41(12): 1522-
1527.

[3] %, DG, RERE, % ETSHINSHE S T2 AR
7 T TR FIREAE ) 23 5 I (I UL (D). ) o B 2 K22
2025, 42(1): 147-152.

(4] ez, XUREEE, XS, WEFRIE G UNIMEOAY T 7€ 0 7 Ak A
BRI BOWERT]. AR Y BESS S ek, 2023, 32(10):
1403-1406..

[5] LIC, SUNB, LIUG M, etal Clinical Observation of “Dilong
Shuyao Capsules” for the treatment of lumbar disc herniation of the
cold dampness type[J]. Shanghai J Tradit Chin Med, 2022, 49(5):
75-71.

6] fEerd, frfli. PESGREEM). Jbat. AR A R,
2021.

[71 BE, B, KBRS RETIRECS DRI B AL AR
MER) L€ AR I R SE)). Th B, 2024, 36(7): 17-21.

[8] wiff, X%, RS, S SREILMER FLIEHEME Al A AR S A
FIA IR B AR R 2R B BB (A . R ikE ek, 2024,
12(4): 1315-1321.

[9] FEZRPEZEHR. ZY/TO01.1~001.9-94 W EFFIUEZ W7 2Uhn
HES]. Fnt: FIRUREH AL, 1994,

[10] &k, TA, 4T, 55 2110 £H8 AR TR Y 7 I R 558
HHEFE LRI DR R ). A h B2y, 2023, 18(21): 3042-
3046.

[11] skmAZE, Ao, Z2dhAe Mg 82 iRy 7 Ve IR B 521,
MR PPHELS S, 2024, 19(3): 632-636.

[12] YE F, LYU F J, WANG H, et al. The involvement of immune
system in intervertebral disc herniation and degeneration[J]. JOR
Spine, 2022, 5(1): 1196.

[13] &xWell, HLde, IR, 55 U508 s Al g %4a
R B 45 I WL E BB R B S (D]. A B gk
2025, 60(3): 266-273.

[14] J/NDF, i, U, AR AR AR U s A R E AR A AT
TE IR [P ] 48 5 L4 RE SRR AR B AR TR O A (9 S R S]], AR
ARHE, 2021, 19(2): 298-301.

[15] £, BRI, BAIZS, 55, Bl S35 00R 7 M ) 4 58
HE (FE AR ) A9 I R OLZE(T]. b b B2 20, 2025, 34(4) .
700-703.

[16] BRMi, HihME, Bsaml, 4%, #MEEREEE G I 5 X e
V9 i TR0 M 1) 4% 2 0 AR O DR T AL )], P2, 2023,
45(4): 1146-1149.

[17] ZHOU S. A comparative study on the treatment of lumbar disc
herniation by traditional Chinese medical massage[J]. Tradit Med and
Mod Med, 2022, 5(01n04): 13-17.

[18] EfAE, aris &, 225, % WHHLA IR A LR BB
EOCAUEHER 5 thAEL)]. P EhEa R, 2021, 29(1):
54-58.

[19] BRR, XUsisk, Zde, . )5 AL B R SR i i i
A Je 9 M T - 22 35 R WA 1Y SE IR BF AT (D). BAR AR W PR ARl e
2021, 21(10): 1829-1833, 1858.

[20] BCmimE, EXUk. ig B R E T kIR 7 B I PRI FT £R3R 1] .
e KBS 2450 8, 2024, 14(10): 1026-1032.

TALG . G RAR, AR (EL) ]



