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Effect of Bushen Huoxue prescription on secondary lumbago caused by bone hyperplasia and its effect on
the levels of DKK1 and SOST GAN Qun. Department of Orthopedics, TCM Hospital of Zhoushan City,Zhoushan
316000, China.
[Abstract] Objective To investigate the effect of Bushen Huoxue prescription on secondary lumbago caused by bone
hyperplasia and its effect on the levels of DKK1 and SOST. Methods Totally 110 patients with secondary lumbago
caused by bone hyperplasia were selected and divided into the control group (55 cases) and the observation group
(55 cases). The control group was only given western medicine treatment,and the observation group was given
Bushen Huoxue prescription on the basis of the western medicine treatment. The clinical effects for short—term,the
TCM scores,simplified McGill scale score,ODI score,X-ray examination score,the score of health related quality of
life,DKK1 level ,SOST level,and the adverse reaction incidence between two groups were compared. Results The
TCM  scores including six items of observation group after treatment were significantly lower than those
of the control group (1=2.77,391,4.06,3.50,2.69,3.07,P <0.05). The scores of PRI,VAS,and PPI of observation
group after treatment were significantly lower than those of control group (1=3.18,2.91,3.55,P<0.05). The ODI score,
X-ray examination score,and the score of health related quality of life of observation group after treatment were
significantly better than control group (1=3.07,3.54,2.98,P<0.05). The levels of DKK1 and SOST of observation group
after treatment were significantly higher than control group (1=2.85,3.16,P<<0.05). There was no significant difference in
the adverse reaction incidence between two groups ( x >=1.34,P>0.05). The clinical efficacy for short—term of observation
group were significantly better than control group( x =8.29,P<0.05).Conclusion Bushen Huoxue prescription efficiently
improve the clinical symptoms of secondary lumbago caused by bone hyperplasia,promote the recovery of limb function,
improve the quality of daily life,regulate the level of DKK1 and SOST and do not increase the risk of adverse reactions.
DOI: 10.13558/j.cnki.issn1672-3686.2017.04.013 [Key words] TCM; bone hyperplasia; lumbago;
& H01:316000  HTTSF Il SRl b R B P R AL DKKI1;  SOST
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