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Therapeutic Effect of Yangxue Gushen Decoction on Lumbar Disc Herniation

Jinfeng Meng, Chaofan Feng
Xinjiang Bozhou People's Hospital, Bole, Xinjiang

[ Abstract] Objective: To explore the therapeutic effect of Yangxue Gushen Decoction on lumbar disc herniation.
Methods: 72 patients with lumbar disc herniation admitted to our hospital were selected as the research object, and they
were randomly divided into the control group (36 cases, treated with conventional western medicine) and the observation
group (36 cases, treated with Yangxue Gushen Decoction). The therapeutic effects of the two groups were analyzed.
Results: Both groups of patients achieved certain results after receiving treatment, but the observation group after
treatment with Yangxue Gushen Decoction had better functional scores, clinical symptom scores, and inflammatory
factor levels than the control group, with statistically significant differences (P<0.05). Conclusion: In the treatment of
patients with lumbar disc herniation, Yangxue Gushen Decoction can achieve better results, effectively improve their
lumbar function, alleviate their corresponding symptoms, and reduce inflammatory reactions.
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