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[Abstract)] Objective To evaluate the effect of She medicine-melastoma
dodecandrum water extract (MDWE) combined with imrecoxib tablet (IT) on the pain level
and quality of life in patients with cervical spondylotic radiculopathy (CSR). Methods CSR
patients admitted to Lishui Hospital of Traditional Chinese Medicine affiliated to Zhejiang
TCM University from December 2021 to July 2023 were selected as study subjects. According
to the treatment protocol of CSR patients, they were divided into the control group (IT, 0.1 g,
po, bid, a total of 4 weeks) and combination group (IT, 0.1 g, po, bid, 4 weeks; She medicine
MDWE, fumigation, 40 g, 6 times a week for 4 weeks). The treatment efficacy of CSR patients
after 4 weeks of intervention, visual analog pain score (VAS) before and after 2 and 4 weeks of
treatment, TCM syndrome score and hemorheological indicators before and after 4 weeks of
treatment, quality of life before and after 3 months of treatment, and the incidence of adverse
reactions during treatment were compared. Results A total of 100 CSR patients were included
in the study, 52 in the combined group and 48 in the control group. After 4 weeks of treatment,
the total effective rate of treatment in the combined group was significantly higher than that
in the control group (P<0.05). Before treatment, the differences in VAS score, neck pain score,
dyskinesia score, limb numbness score, dizziness score, back and knee weakness score, whole
blood high cut viscosity, whole blood low cut viscosity, and plasma viscosity between the two
groups were not statistically significant (P>0.05). After 2 weeks of treatment, the VAS scores
of CSR patients in both groups decreased significantly compared with those before treatment
(P<0.05), and the VAS scores of patients in the combined group were significantly lower
than those in the control group (P<0.05). After 4 weeks of treatment, the above scores and
blood viscosity of CSR patients in both groups were significantly lower than before treatment
(P<0.05), and the above scores and blood viscosity of patients in the combined group were
significantly lower than those in the control group (P<0.05). Before treatment, there was no
statistically significant difference in the total scores of physiological function, somatic pain,
social function, mental health, health changes, and quality of life between the two groups of
CSR patients (P>0.05); After 3 months of treatment, the above scores of the two groups of CSR
patients were significantly higher and the above scores of the combined group were higher
than those of the control group (P<0.05). On the safety, there was no statistically significant
difference in the incidence of adverse reactions during treatment between the two groups of
CSR patients (P>0.05). Conclusion Compared with single IT treatment, She medicine MDWE
combined with IT can improve the efficacy, improve the TCM syndrome score, reduce blood
viscosity, improve the quality of life, and has small adverse reactions, which is worthy of clinical

promotion and application.
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Table 1. Comparison of the general information between two groups of patients

FEAE AUl (n=52) XA (n=48 ) 2t P
g (x+s, %) 5123 £3.14 51.17 £3.17 0.095 0.925
S (%) ] 0.099 0.753
% 32 (61.54) 31 (64.58)
e 20 (38.46) 17 (35.42)
HE (x+s, keg) 65.17 £3.05 65.09 +3.08 0.130 0.897
BT BN (%) ] 0.025 0.987
C4~5 20 (38.46) 19 (39.58)
C5~6 17 (32.69) 15 (31.25)
C6~7 15 (28.85) 14 (29.17)
ERIILER (%) ] 0.001 0.987
= 25 (48.08) 23 (47.92)
i 27 (51.92) 25 (52.08)
AR (%) ] 0.001 0.974
£ 28 (53.85) 26 (54.17)
7w 24 (46.15) 22 (45.83)
F2 MARERFTRXTLER (%) ]
Table 2. Comparison of the efficacy between two groups of patients [n (%)]
AL A (n=52) XHHRAL (n=48 ) 7 P
Rk 34 (65.38) 20 (41.67)
HEL 26 (50.00) 17 (35.42)
TexL 2(3.85) 11 (22.92)
BARE 50 (96.15) 37 (77.08) 8.026 0.005
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Figure 1. The VAS score on two groups of patients before and after treatment
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Figure 2. Comparison of the TCM syndrome scores between two groups of patients

the before and after treatment
E: BATE AR, ‘P<0.05; YT EAN iR, TP<0.05,
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Figure 3. Comparison of blood rheology indicators between two groups of patients

before and after treatment
E: ARG IE, ‘P<0.05; &GN kE, "P<0.05,
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9.62%, Xf HRAL B E VAT AR AU AN BN & AR
H417%, PABE AR RN &R E R T8
HeEE Y (P> 005) . BARRE 4,

EERELE (x+s5, 7))

Table 3. Comparison of the quality of life between two groups of patients before and after

treatment (x + s, points)

Ei35 3 I35 A5 WG (n=52) XTHRZ (n=48) t P
AEFIRGE YRITRT 64.15 +3.59 63.79 £ 6.55 0.344 0.731
BITIE 86.17 + 4.12° 78.41 £3.55° 10.05 <0.001
RS WHIFR 65.27 £ 3.56 66.11 £ 5.49 0.915 0.363
BITIE 88.62 + 4.33° 79.92 + 4.64° 9.699 <0.001
et WRITHT 62.19  4.16 62.22 + 4.33 0.035 0.972
BITIE 82.13 +5.28° 76.14 = 4.41° 6.13 <0.001
HiFi LR RITH 6541 +4.52 64.95 + 4.51 0.051 0.612
BITIE 85.83 +5.69° 79.21 £4.11° 6.621 <0.001
[ Se:ia WHITH 64.11 + 4.63 63.53 +4.32 0.646 0.52
BITIE 85.95 +4.33° 77.85+4.27 9.408 <0.001
PRSI styri 63.79 £ 3.82 63.56  3.48 0.314 0.754
BITIE 84.84 + 3.55° 78.37 £3.61° 9.032 <0.001

E: 5T aTeER, ‘P<0.05,

R4 MAZENAIRENEEREER (%) ]
Table 4. Comparison of the incidence of adverse reactions between two groups of patients [1 (%)]

N33 BRAA (n=52) XTHRZL (n=48) Ve P
JRr BT fih 2(3.85) 0 (0.00)

27 1(1.92) 0 (0.00)

RN 1(1.92) 1 (2.08)

I 1(1.92) 1(2.08)

AR KRR 5(9.62) 2 (4.17) 1.138 0.286
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