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Effects of traditional Chinese medicine Tazi combined with lumbar back muscle exercise on patients
with lumbar disc herniation

REN Xiaoyan, GUO Chaonan, SHI Hongli. ( Dept. of Disease Prevention, Zhengzhou Orthopaedic
Hospital, Zhengzhou 450000, China)

Abstract Objective: To investigate the effects of combined application of Traditional Chinese medicine
Tazi with lumbar back muscle exercise on pain degree, lumbar function and oxygen free radical metabolism
in patients with lumbar disc herniation( LDH). Methods: 115 LDH patients were randomize into the control
group and observation group. The control group received lumber back exercise, while the observation group
were given lumbar back muscle function exercise combined with traditional Chinese medicine Tazi. Then,
the pain degree, lumbar function and oxygen free radical metabolism level were compared between both
groups. Results: The Japanese Orthopaedic Association( JOA)low back pain score in the observation group
was higher than that in the control group, and the visual analog scale( VAS) score was lower than that in
the control group, and the differences were statistically significant ( P<0.05) ; the Oswestry Disability
Index ( ODI) score in the observation group was lower than that in the control group( P<0.05) ; the level of

superoxide dismutase( SOD)in observation group was higher than that in control group, while the levels of
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malondialdehyde ( MDA ) and nitric oxide( NO)in observation group were lower than those in control group

(P<0.05). Conclusion: For LDH patients, the combined application of Traditional Chinese medicine Tazi

with lumbar back muscle function exercise can improve the lumbar function, and reduce lumbar injury.

Keywords: lumbar disc herniation (LDH ) ; lumbar back muscle exercise; traditional Chinese medicine

Tazi; pain degree
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