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Abstract

Objective: To observe the clinical efficacy and safety of Huangqi Guizhi Wuwu Decoction combined
with celecoxib and mecobalamin in the treatment of cervical spondylotic radiculopathy (CSR) with
qi deficiency and blood stasis syndrome. Methods: In a randomized controlled trial, 120 patients
were divided into a treatment group and a control group in a 1:1 ratio, with 60 cases in each group.
The control group received oral celecoxib capsules and mecobalamin tablets, while the treatment
group received additional Huangqi Guizhi Wuwu Decoction on top of the control group’s treatment.
The treatment course for both groups was 4 weeks. Changes in Visual Analogue Scale (VAS) score,
Neck Disability Index (NDI) score, and serum levels of interleukin-6 (IL-6) and tumor necrosis fac-
tor-a (TNF-a) were observed before and after treatment. The total clinical effective rate and inci-
dence of adverse reactions were evaluated. Results: After treatment, VAS, NDI scores, and serum IL-
6, TNF-a levels significantly decreased in both groups compared to before treatment (p < 0.05). The
treatment group showed significantly greater improvements in VAS score (1.82 + 0.71 vs 2.95 %
0.88), NDI score (11.34 + 3.05 vs 16.78 + 4.21), and reductions in IL-6 and TNF-a levels compared to
the control group (p < 0.05). The total effective rate was 95.0% (57/60) in the treatment group,
significantly higher than 81.7% (49/60) in the control group (p < 0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (p > 0.05). Conclusion: The
combination of Huangqi Guizhi Wuwu Decoction with celecoxib and mecobalamin is effective in
treating CSR with qi deficiency and blood stasis syndrome. It can significantly relieve pain, improve
function, and reduce inflammatory responses, with superior efficacy and good safety compared to
Western medicine alone.
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Table 1. Comparison of general data between the two groups (X %5, n (%))
1 FHEBEMERLER(X +5n (%))

TiH 1BIT 4 (n = 60) it HE2H (n = 60) /2 18 p e
(T ) 28/32 26/34 0.13 0.71
FER(Z) 48.7+7.9 49.3+8.2 0.41 0.68
WitE(H) 105+4.8 11.2+5.3 0.75 0.45
VAS P55 (47) 6.92 + 1.05 6.78 +1.12 0.69 0.48
NDI 343 (41) 27.85+5.12 28.34 +5.67 0.49 0.62
IL-6 (pg/mL) 36.45 + 7.89 35.87 £ 8.12 0.39 0.69
TNF-a (pg/mL) 43.12 £ 9.45 42.78 + 9.67 0.19 0.84

Table 2. Comparison of clinical efficacy between the two groups [n (%)]
= 2. MBBEIRKTHELERN (%)]

#H5 % I RV 5 TR AR TR ISECRIES
1BITH 60 15 (25.0) 28 (46.7) 14 (23.3) 3(5.0) 57 (95.0)
X R 4H 60 8 (13.3) 20 (33.3) 21 (35.0) 11 (18.3) 49 (81.7)

3.3. MEIBIRELEE

WY 4 BJE, WMAEET VAS P NDI PP R IME 1IL-6. TNF-o /KSFEEGATT TS E K (p <
0.05). SXFRRZAAHLL, ¥RITLHAE VAS 1F75. NDIVES 0 R MR, LKL IL-6. TNF-o 7K1 (1) B
FE LR EE, ERHESEE L (p<0.05), W% 3,

Table 3. Comparison of observation indicators between the two groups before and after treatment (X +5)
2 3. MBBEATTAIEMEBIEFRLLR(X +5)

EEE 45 AT R BIT L B p fH AIn LR Z R ITIR)
\ Rl 6.92 +1.05 1.82+0.71 <0.01 p<0.01
VAS PF45(43)
X HEZH 6.78 £ 1.12 2.95+0.88 <0.01
. HITA 27.85+5.12 11.34+3.05 <0.01 p<0.01
NDI 353 (43)
xR 28.34 +5.67 16.78 £ 4.21 <0.01
wITA 36.45 +7.89 11.28 + 3.67 <0.01 p<0.01
IL-6 (pg/mL)
XfHEH 35.87 £ 8.12 19.45 +4.89 <0.01
HITH 43.12 +9.45 16.34 + 4.56 <0.01 p<0.01
TNF-a (pg/mL)
X HE2H 42.78 +9.67 26.78 +5.89 <0.01

3.4. ZEMITEMN

YRITHAM], X RRZH IR B AN E 3 91(5.0%), kw1 B(L.7%); R IRE B IIEANE 2
#1(3.3%), —id L2 1 61(1.7%). FIAEA B M R A% (6.7% vs 5.0%) EL i, R T8 55 (42 =0.152,
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PERY PR 2 HE . IS R SR R AT R BURAER, nTHH NF-«B SR 5E(E Sk, T IL-
6. TNF-o 55K FRIA[12]; MR IOEE el B BB PL 28 . BURAIBRAER: B2 & I~ 2575
RGIMIPIR . BUR. R3] NSRRI . mERY HRILE . S My A AR i Ik
RAT(EAAT)BEPTIL /IR SR A o MM . V206, T REE i et b 22 R ] 61 2H 23 1) It L o7
TRk REM IR B E[14]. BTG AR fEH: hEiE, K8, AR EEBE, kR,
WP T “IRRRA” BEAR . @ AR AT RORA, WA SEER ), EEIHERITHAL .
TR AR A FERE AT S WA R T AR R L CSR, SRBL T PHERHT R BUR . EHRME
5 R BRI . FRAFA LS BN

AW FEUESE T 38 AR LA G VR 20 T MR Y SIME 1E 4 JE7 2 N IR 2 257 280 R 22 k.
SRIM, AW FUR) 3 2 J PR TE T8k Z VA7 45 R 5 K B U B0 - X — SRR A TRV E VA X B &7
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WKL ERF AT 3N 6 MHER 1R bV, R B EMRRR . IR LERIG,
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B Bf
AW TR B BT P R R e R S AR B R D o b HE (R LS. YCSZY'Y'Y2024035).
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