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A clinical analysis of Shentong Zhuyu decoction in treating lumbocrural pain
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[ Abstract] Objective: To observe the effect of the Shentong Zhuyu decoction on lumbocrural pain. Methods: 100 patients from January
2012 to December 2013 were divided into two groups, the observation group and the control group. The control group was given conventional
treatment; the observation group was given Shentong Zhuyu decoction on the basis of treatment of the control group, the total efficiency, VSA
scores, JOA scores in two group were compared before and after treatment. Results: The difference of the total efficacy of two groups was
statistically significant(P < 0.05), the efficacy rate of observation group and control group was 94.0% and 70.0% respectively. After treatment,
VAS scores and JOA scores of the observation group and the control group were (2.2+0.6), (3.6t 1.1) and (9.6 £2.3), (7.71 1.6) respectively,
the difference was statistically significant(P < 0.05). Conclusion: Shentong Zhuyu decoction had significant effect on lumbocrural pain, it could
improve the clinical total efficacy by relieving the patients pain significantly and had a higher application value.
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