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Randomized Controlled Study on the Efficacy of Yaobitong Capsule and
Ibuprofen Sustained Release Capsule in the Treatment of Chronic

Low Back Pain*
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ABSTRACT Objective: To observe the clinical efficacy of Yaobitong capsule combined with ibuprofen sustained release capsule in
the treatment of chronic low back pain. Methods: 168 patients with chronic low back pain who were treated in the outpatient department
of our hospital were randomly divided into group A, group B and group C (56 cases in each group). Group A was given Yaobitong
capsule (3 capsules / time), 3 times / d after meals. Group B was treated with ibuprofen sustained release capsule (300mg / time), twice a
day, orally after meals. Group C took Yaobitong capsule and ibuprofen sustained release capsule orally at the same time (the usage was
the same as before), and the three groups were treated for one course of treatment. The clinical efficacy, visual analogue scale (VAS),
Oswestry dysfunction index (ODI) score, Japanese Orthopaedic Association lumbar treatment evaluation scale (JOA) score, serum
inflammatory factors and drug side effects of the three groups were observed and compared before and after treatment. Results: All
patients completed the study without withdrawal or abscission. The total effective rate in group A was 76.79%, the total effective rate in
group B was 82.14%, and the total effective rate in group C was 96.43%, through statistical analysis, there was no significant difference
between group A and group B (P>0.05), but there was significant difference between group C and group A or group B (P<0.05). The
scores of VAS, ODI and JOA in the three groups had significant statistical differences before and after treatment (P<0.05), and the rele-
vant scores in group C were better than those in the other two groups (P<0.05). The levels of inflammatory factors included C-reactive
protein (CRP), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) in group C after treatment were lower than those in group A and
group B (P<0.05). Group A had the least drug side effects, and group B had the most drug side effects, the incidence of adverse reactions
in group A and group C was lower than that in group B (P<0.05). Conclusion: Yaobitong capsule combined with ibuprofen sustained
release capsule is significantly better than the two drugs alone in the treatment of chronic low back pain. It can alleviate patients' low
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back pain, improve lumbar function and reduce the level of serum inflammatory factors.
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Table 1 Comparison of baseline data of three groups

Gender Course of VAS score ODI score
Groups n Age(years) .
Male Female disease( months) ('scores) ('scores)
Group A 56 47 9 43.82+ 2.81 9.72%+ 2.82 5.68%+ 1.52 18.42+ 5.26
Group B 56 51 5 44.62+ 3.42 8.92+ 2.92 5.71% 1.12 17.93+ 4.94
Group C 56 45 11 44.02+ 3.12 9.42+ 242 5.79+ 1.42 19.18+ 5.47
x/F 2.631 1.023 0.987 0.762 1.227
P 0.268 0.267 0.298 0.445 0.234
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Table 2 Comparison of clinical efficacy in three groups before and after treatment [n( % )]

Groups n Recovery Remarkable effect Effective Invalid Total effective rate
Group A 56 2(3.57) 36(64.29) 5(8.93) 13(23.21) 43(76.79)
Group B 56 3(5.36) 37(66.07) 6(10.71) 10(17.86) 46(82.14)
Group C 56 9(16.07) 41(73.21) 4(7.14) 2(3.57) 54(96.43 )"«

« 9.116
P 0.000

Note: Compared with group A, “P<0.05. Compared with group B, “P<0.05.
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Table 3 Comparison of relevant scores of three groups before and after treatment( xt s, scores)

VAS score ODI score JOA score
Groups n
Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment — After treatment

Group A 56 5.68% 1.54 2.92+ 0.64* 18.42+ 5.26 9.37+ 3.58* 11.8 1.34 19.7¢ 1.26*
Group B 56 571 1.14 2.63+ 0.94* 17.93+ 494 11.25% 4.12* 12.4+ 1.38 20.3+ 1.47*
Group C 56 5.79+ 1.44 1.83% 0.74%% 19.18% 5.47 421+ 2.88%# 114+ 1.22 26.9% 1.87*%

F 0.892 4.873 0.987 11.082 0.672 8.083

P 0.339 0.000 0.337 0.000 0.453 0.000

Note: compared with before treatment, *P<0.05. Compared with group A, P<0.05. Compared with group B, ¥P<0.05.
2.3 MiFERMEEFILR (P<0.05),C A&7 e 19 R ME A €1 4F CRP.IL-6 . TNF-a
3 M ME RYER FIERITRT S AFE RFE MG F 2R KPRIRT A 41 .B 4(P<0.05), W3k 4.
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Table 4 Comparison of serum inflammatory factors(x+ s)

CRP(mg/L) IL-6(ng/L) TNF-a(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Group A 56 32.43+ 4.98 16.41+ 3.02* 85.17+ 9.02 39.32+ 4.94* 92.34+ 10.39 53.99+ 5.87*
Group B 56 31.56x 4.45 1542 4.10* 86.62+ 8.18 41.76x 5.32* 91.64% 9.76 51.45% 6.84*
Group C 56 31.38% 4.45 11.42+ 4.10%% 84.62+ 8.54 3576+ 5.31%% 91.98+ 9.97 46.34% 6.81%%
F 0.487 5.052 1.334 6.035 0.475 4.989
P 0.627 0.000 0.185 0.000 0.635 0.000

Note: compared with before treatment, * P<0.05. Compared with group A, P<0.05. Compared with group B, ¥P<0.05.
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