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ABSTRACT: AIM To explore the clinical effects of Supplemented Buyang Huanwu Decoction on postoperative
patients with lumbar vertebral fracture complicated with spinal cord injury due to Qi Deficiency and Blood Stasis
Pattern. METHODS One hundred and twenty patients were randomly assigned into control group (60 cases) for
6-week intervention of conventional treatment, and observation group (60 cases) for 6-week intervention of both
Supplemented Buyang Huanwu Decoction and conventional treatment. The changes in clinical effects, TCM
syndrome scores, spinal cord conduction signals ( SEP amplitude, MEP amplitude ), serum neurotrophic factors
(NGF, IGF-1, BDNF), coagulation and inflammatory indices ( PT, APTT, TNF-a, IL-1B) and incidence of

adverse reactions were detected. RESULTS The observation group demonstrated higher total effective rate than
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the control group (P<0.05). After the treatment, the two groups displayed decreased TCM syndrome scores, TNF-

o, IL-1B (P<0.05), increased spinal cord conduction signals, coagulation and inflammatory indices (P<0.05)
and shortened PT, APTT (P<0.05), especially for the observation group (P<0.05). No significant difference in
incidence of adverse reactions was found between the two groups (P>0.05). CONCLUSION For the patients

with lumbar vertebral fracture complicated with spinal cord injury due to Qi Deficiency and Blood Stasis Pattern,

Supplemented Buyang Huanwu Decoction can safely and effectively promote neurological function recovery.

KEY WORDS: Buyang Huanwu Decoction; conventional treatment; lumbar vertebral fracture; spinal cord
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Tab.1 Comparison of general data between the two groups (x+s, n=60)
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Tab.2 Comparison of TCM syndrome scores between the two groups (score, x+s, n=60)
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