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Clinical Effect of Transforaminal Lumbar Interbody Fusion Combined with Modi-

fied Duhuo Jisheng Decoction in Treatment of Single-level Lumbar Spinal Stenosis
SHAO Yin-xing', ZHANG Jian-hua*

(1. Graduate School of Anhui University of Chinese Medicine, Anhui Hefei 230012, China; 2. The
First Af filiated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031, China)

[ Abstract] Objective To investigate the clinical effect of transforaminal lumbar interbody fusion combined
with Duhuo Jisheng Decoction in the treatment of single-level lumbar spinal stenosis. Methods A total of
40 patients with single-level lumbar spinal stenosis were randomly divided into observation group and con-
trol group, with 20 patients in each group. Both groups were given transforaminal lumbar interbody fusion, and
only the patients in the observation group were given Duhuo Jisheng Decoction after surgery. The two groups were
compared in terms of vertebral height after surgery, Visual Analog Scale (VAS) score of low back and leg pain before
and after surgery, and Oswestry Disability Index (ODI) score before and after surgery. Results There were no sig-
nificant differences in the heights of the anterior, middle, and posterior borders of the vertebral body between the two
groups at each time point (P>>0. 05). Both groups had significant increases in the heights of the anterior, middle, and
posterior borders of the vertebral body at 1 month after surgery (P<C0.05), followed by gradual reductions at 3, 6,
and 12 months after surgery. Both groups had gradual reductions in the VAS score of low back pain and ODI score at
1, 3, 6, and 12 months after surgery (P<Z0.05). Compared with the control group, the observation group had a sig-
nificant reduction in the VAS score of low back pain at 3 and 6 months after surgery (P<0.05). At 1, 3, 6, and 12
months after surgery, the observation group had a significantly lower ODI score than the control group (P<<0. 05).
Conclusion In the treatment of single-level lumbar spinal stenosis, transforaminal lumbar interbody fusion combined
with Duhuo Jisheng Decoction can significantly relieve pain and improve lumbar function.
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