Advances in Clinical Medicine IfiRE 233 f&, 2026, 16(7), 602-610 Hans X
Published Online July 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672566

RS BT 2055 7 IR a7 X 3R 57 BE BY SR Y
BE#L R o R HL X 58 A REE F RO IR 1

Q414
SR RATR R R WA KRR

L=

Wes H . 20264F6 H7H; S HEM: 20264F7H1H; KA HW: 20264F7H8H

wm B

HE: ETASIHEER, WERRE N T4 3 I0RIE T KR R B SF0HER 1 RT3 B 0 HLYE 28 Ak
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Abstract

Objective: Based on the theory of the Six Meridians, this study investigated the clinical efficacy of
Modified Ephedra-Aconite-Asarum Decoction in treating cervical spondylosis of the wind-cold ob-
struction pattern, as well as its effects on the serum inflammatory factors TNF-«, IL-6 and IL-1p.
Methods: Sixty-four patients with cervical spondylosis of the wind-cold obstruction type were ran-
domly divided into a treatment group (modified Mahuang Fuzi Xixin Decoction, one dose daily) and
a control group (celecoxib capsules, 0.2 g/day), with 32 patients in each group. The treatment
course lasted two weeks, during which the Visual Analogue Scale (VAS) pain score, the Oswestry
Disability Index (ODI), the overall clinical response rate, and serum inflammatory factor levels were
assessed. Results: After 2 weeks of treatment, the overall response rate in the treatment group was
90.6% (29/32), significantly higher than the 62.5% (20/32) in the control group; the difference be-
tween the groups was statistically significant (P < 0.05). VAS scores in both groups decreased com-
pared to pre-treatment levels: the treatment group decreased from (6.85 + 1.12) points to (2.03 %
0.85) points, whilst the control group decreased from (6.79 % 1.08) points to (3.64 * 1.03) points;
the reduction in the treatment group was greater than that in the control group (P < 0.01). The ODI
score in the treatment group decreased from (42.36 + 8.57)% to (16.24 + 5.63)%, whilst in the con-
trol group it decreased from (41.92 + 8.43)% to (28.57 + 6.82)%; the difference between the groups
was statistically significant (P < 0.01). Regarding inflammatory factors, post-treatment serum levels
of TNF-q, IL-6 and IL-1f in the treatment group were (28.46 * 6.23) pg/mlL, (17.34 + 4.15) pg/mL
and (12.67 * 3.48) pg/mL, which were significantly lower than those in the control group (41.58 *
7.69) pg/mL, (28.92 + 5.73) pg/mL, and (21.43 £ 4.56) pg/mL (all P < 0.01). No serious adverse re-
actions occurred in either group. Conclusion: Based on the theory of the Six Meridians, the use of
modified Mahuang Fuzi Xixin Decoction for the treatment of cervical spondylosis of the wind-cold
obstruction pattern is effective, significantly alleviating pain and improving functional impairment.
The mechanism of action may be related to the reduction in serum levels of TNF-«, IL-6 and IL-18.
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1. 51§

Bt N DA S AR 7 SN B, STHEI RO R IB4E BT . RGBT 1/3 ISR N AT Rk 3
S, LRI RO L, HLBAXTEBERE RO F 1], S0 s SR AR T B A AR TR, IR
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PR, (EUXE DUORSAE I BRI & 2% FAEAR AR Ak . B, 2 RERL S T B K%, IGIER 5 iR9E, S8y
EISHHEAN R, JTTRZEREK. SR 524K REY], CRIX) Bl “F Gk A TR, R4
UEAE M I8 28 A% AR B4R J THIAZAE SR PR [3] 6

ANEHHERE (TR , T \WimE RIS, LN NG lGE vER, BT R YA .
(HFER) mh “SKIUBRIE " “HIUR" % CHHMERIEE S LG . BUSEHHEZAGRE, &G NEIT
GRS, PR SELSMENS PR HEIR YT (4]0 VEIRIEYT ISR DL AR FIE St £ 250 1, (HFARTEE
WEGRA H RS sr, KHIFH 25 5 5156 B il o0 A R RM[S]. PERAGRA “fi. . &% BR” m
B, IRAFAREA BEE L MEMTAEmEE (GER)Y , Bia “PHmH, G182, RE#, Bkt
B o WIEET WK, [MAY, BERM, nSCELI0RE. &0, ZHREKE. FaIImE6].
AWPFUMMRAEA . BIE. BT g, ARG HE, DIRRIRETE e 77, TR T IE S B Y S -

DR FUESE, S SRAT AT 1) SR S S AE SUME S SR ML R FE O E o METRI R4 175 R M
L, {2 IL-18 B, o NMDA Z44&, IR : TNF-o /E N %A HZ0 B, Al e ik HoAth 2 08 R ¥
GG TL-6 S Wi 58 5 ™ B B S PR /K[ 7] 0 SRS BH B S0 3 £ A0 JA I TNF-ay IL-6+ IL-18 7KF &
ETbE, HSPERRERES VIR ik, MEREATFARFURIT IR A EEREME, AR
BEATLXS HEREE VLS5 IR 35 PR 400 3 1 T A T AR 558 BEL Y 5URE 993 R 11 AT R0 B AT IfL TNF-as IL-64 IL-18
MIRZIE, /NG HHIETE T MR VAT T AL TR IR -

2. EREF®
2.1. W

AHFONRIIEYE. BEHL. XS iRk, B Rakbiie B
BERIBF TGRS,

2.2, ARFREHA

JEHEL 2024 55 1 H & 2025 4F 12 H Fok R I ii PERERE B RME R 776 X FE R A 2k 2 W H 5
JEBZ ARSFIRTT S 64 19, 3ZBENIE FZRIE D iR T ARG R, R 32 .

2.3. HERE

(1) PHEZHRHES IR (IHER (0 2 2 R AE T ARIGT B X 3ER(2018)) i R IR SUAE 5 12 i
prife: BAT SR R ARORIOAE IR (R P . RORSE), Vi S % RUE P S X 8 — 2 R E
BRI AL S I AR RIS AR A s TR U560 B Eaton 3G FHE: BRAME A A . Rt D451k
UL BN ERZE . ) TEIERIZWARES I (59818) K (hERRIEZ T BbniE) #UL5E X IE
TRBERRRAE: AW« JEAAAL 478 YO FE S M RN . Rk s KR
W HABR BKITREGESE . FFE A 1 BUCEIF 45 &5 KR AT 2.

2.4. AN HBRSZIRIRE

(1) INARiE: FF & LIRS WibRdE: Rl 18~70 % FEAENZ AN R H ARSI 58 s R IF
filis BEFIEFRE A 2) HEERbrME: XL Aoy i Bl 7™ 2D sl L gl s AT SRR AT S
BAAETARIGEE ;. GIFPE O i FF BN BRI ROR AR &3 MRS FUNE . (3) AlkR
LT hetE: WMEZE . RIGIEIRST SR AT [ A6 T T3k gy ja hBl™ AN RS Jeik 4k 806
75 WETCHIE K.
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2.5. IBTr A%

() VEITHLE T IR T4 E i IRIA T, 2541 BRIE 10 g 40°¢ 6 g M 15 g« FERE 15 g4
HIE10g. Bk 10g. 448 10g. 75745 10g. HE 6¢g, &H 15, /KREHEGT 500mL, 4358 2 RIER,
FFIR 250 mL, J7FE 2 . (2) XTHRAL I IRZERE AR B bI Z5A R AR, EZ54ES HI20140106, 0.2
g/fn), 1 REM 2K, ZJERR KL, BH 1R, BEOMR, 5772 . BT HREHA T HAbLG
I7 SUHE IR 2P BRI BTV AR CE MR AR R, A ST TSE e T A I “HRBMEZ 7 A8 b
e AU HMBUGIET 2 MPEIR(VAS VFr > 7 4> B2 maREAREL H & v sh)is, 77l I e 2 B
B (FHIR 500 mg, FFHAL 2 ). R, FEAEE R “EEHIL R, VFEIC SR R R
PEZGHIIIT (] RIS SRR LRV . AR RS, PR A 2 DU N A R NS o b, B
Z/DTEF LA AT VESR I HEAR P LR (an Al AT . %), DAVPAN HLRHRIF 72 45 SR T FE 2

2.6. MR

(1) —MEEZR TRl PR 4EE. JifE. () BT HIRFR: KA IEE(VAS, 0~10 70)PF
fPIRAEE . R Oswestry DHREFEASIEE(ODI, i) 45 77, HENE I ) PFEEHEDIRE . 70l TiRYT
Bl 9097 3 R WRIT 1L VRIT 2 FUEVRG . 3) IRIRIT AL SR CHRNEIRIT BOT M AaiE) R4E VAS
BGER AT, BEER =(RITHT VAS — JRITJG VAS)JRIT AT VAS x 100% . 73 NZEAR B B(HGEER > 75%)-
W RL(50%~75%) A 3(25%~50%) ToR(<25%), A ME =(FERERE + B + BAR)/EHE < 100%.
(4) SEBEAEbR: R TRITET. 69T 3 K. T L. JRIT 2 AR TE R A R KL 5 mL, B
By, R FBEEE S AR LS TNF-an IL-6+ IL-158 /KFo (5) ZAtEMEE: o3 AR R
T, BiERN . B DIRREE), ik 1~4 ZOPh e etk

2.7. G FERE

KH SPSS 25.0 A AT T 43T 1HE BRI E4 Shapiro-Wilk F i IEZ M, £F6 27010 # DAL
+ PREZEIOR, A HCBCRAMSIREA ¢ 455, HNHCECRARCR ¢ 4% ARFE RS2 A DL A%
R or, AIA EHBCR A Mann-Whitney U #5641 EEBCR A Wilcoxon £fF5 7KK TG . 11 BR A
IR 2 Lo, IR LEBCR I 2 Kl s S5 B RER IR AR 6 . IR, P <0.05 AZEFA Gtit

3. 458
3.1. FAELRFRIELE

AW TSN 64 11 IR FEHE BH R SMES S BB, VAT AL S X IR 32 Bl JA T AL B 14 1, Lotk 18
B, 4ERY 28~68 %, “F1J(48.53 £ 10.24)% ; JRFE 3~36 N H, PADKAE 12.5 NH . w4 T B 15 41,
THE 1T B RS 26~70 %5, SF(49.12 £ 11.03) %5 WifE 4~38 AN H, FADKAE 13.0 M H . BALENE
TR RARR TR, ZE RG-S E (P > 0.05), HA LR 1).

3.2. FLHIAITHIG VAS IES LR

VEITHI4L VAS W Z R LG 245 (P > 0.05). VEIT A, Widl VAS PP YIBER [R3Z#T R . A
JTHAEIRIT 3 R 1. 2 JAEM VAS P BT R R, ZRE S5 (P < 0.01). HNILEK
BoR, PHIRIT 2 A VAS 1F ¥ R E IR TRITHI(P < 0.001). W3 2.
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Table 1. Comparison of baseline characteristics between the treatment group and the control group

1. ARSI RA LTI ELR

A3 % i [C:75-9) FERE, x£s)  WEGA, M@P25,P75)
1Y 32 14/18 48.53 +10.24 12.5 (8.0, 18.5)
it B2 32 15/17 49.12 +11.03 13.0 (9.0, 20.0)
GiiH - 22 =0.063 t=0.221 7Z=0.415

P{H - 0.802 0.826 0.678

Table 2. Comparison of VAS scores between the two groups before and after treatment (points, X *s)

2. PLRIRTTRIG VAS WD ELR(S, X+s)

A3 % bizpadl BIT3 R WIT1A WIT2A
BITH 32 6.85+1.12 456+ 1.03* 3.12+0.94* 2.03+0.85%
X REZH 32 6.79 + 1.08 548+ 1.12 437+ 1.08 3.64 +1.03

t18 0.218 3.425 4.896 6.732

P1H 0.828 0.001 <0.001 <0.001

. S AREE, *P<0.01.

3.3. FLRIATTRIfE ODI ¥ LLB:

VRIT T4 ODI fa ¥ 2E R L4112 (P> 0.05). VAT Ja 4L ODI $a 88 & R &y, R T HES
B 7] 55 (1) ODI Fa HUK T X R (P <0.01). AN ELEL IR, PILIRYT 2 JJ5 ODI $a 53 B K 907/l
(P<0.001)o W7 3.

Table 3. Comparison of ODI scores between the two groups before and after treatment (%, X=*s)

52 3. PLBSATTHTG ODI 358 EEHR (%, X+5)

#H5 Bl biepad: WIT3R WBITr1A WT2A
1RITAH 32 4236 +8.57 30.15 + 7.24* 2238+ 6.31* 16.24 + 5.63*
X HEH 32 41.92 +8.43 36.47 +7.68 31.56 + 6.85 28.57 £ 6.82

t1H 0.207 3.412 5.567 7.945

P {H 0.837 0.001 <0.001 <0.001

. S EARBLE, *P<0.01.

3.4. PLEIGKTT LR

WBIT 2 FG, IRIT AR 12 ], RAC 141, AR B, TR 3 B A REE N 90.6% (29/32);
SHBAFEAGE 6 B, B8 B, AR 6B, Hak 12 6, BAEERN 62.5% (20/32). P EH KL
B, EZRAGUFEN(F=6.928,P=0.008). J7REERMAMATANKL, ZERAGTFEN(Z=2.875,P
=0.004). W% 4.

3.5. ALEIERTERFRFELE

YBITHTPIAIMNIE TNF-a. IL-6+ IL-18 /K FZ R LG # R L(P>0.05). 16I7/E, P& SRR K
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S-S TR AR, EVATT A IR N R . VAT 2 JHJE, 6974 TNF-a. IL-6. IL-18 /KF¥I 8 BAL T
YR, ZERAE SR (P <0.01). W& 5.

Table 4. Comparison of clinical efficacy between the two groups [cases (%)]

5% 4. FRLAIGRIT L3R [151(%)]

ERER
4
265 % IR )
YRITHH 32 12 (37.5%)
X HEZH 32 6 (18.8%)

B3
BI% &5 )

14 (43.8%)
8 (25.0%)

B
ik dea)

3 (9.4%)
6 (18.8%)

T3
B 5 L)

3 (9.4%)
12 (37.5%)

AR
G2k =159

29 (90.6%)*
20 (62.5%)

F: GXTRALEE, *P<0.01,

Table 5. Comparison of serum inflammatory cytokine levels between the two groups before and after treatment (pg/mL, X=*s)

5. MUEIRTTAIEMAERRER FRKFER(pg/mL, X+£s)

Ei=tan A B3 YRITH BT 2AR WITHEZEE

B9 32 62.35+10.42 28.46 + 6.23* 33.89 +9.56

TNF-a X R 32 61.87 £9.86 41.58 £7.69 20.29 +8.73
2H JA) B t=0.189, P =0.851 t=7.563, P <0.001

TRITH 32 45.62 +8.73 1734 +4.15* 28.28 + 7.64

IL-6 Xof HEZH 32 46.01£9.12 28.92+5.73 17.09 + 6.58
2 ) b t=0.176, P = 0.861 t=9.234, P < 0.001

BRI 32 34.28 +6.95 12.67 £ 3.48* 21.61 +5.87

IL-18 X R 32 33.95+7.23 21.43 £4.56 12.52 +5.24
A Lb 3 t=0.187, P =0.852 t=28.746, P < 0.001

i SXHEARTTE R, 4P <0.01.

3.6. REMITAMN

TR, RTT AL IR L B B ANE 2 B11(6.3%), RIUAMEAK. 9122, RIERPRACER B ATSM: R
MBLEE . BT E DRE 8 S A RN xR B IE AN IE 5 B1(15.6%), RIDPEL. EEAE, H
1 BN B R R TR AR A 1 BRI BB (3.1%), RIFL BATIHIR . AR K™
EARF@E R, ZEVEFNEIN 1~2 . WAARKNSRERILE, ZREZIAE (P =1.641,

P = 0.200).

4. g

AW T NGHHERE, KA REHUN BRIG B, WS 7 RRSE 140 37 7 Ik i 7 K IE 8 BE R 351

HEIFS (I AT R B8 I 284 [F 7 TNF-ain 1L-6+ IL-18 152

SRR, WITHAE AR, VAS &

JHVESr . ODI DhReRs g fa 8l Jy i 45 5 25 U0 TR AL, Hifyr 4Ll 2ORE R 77K B S W 2 K T
XHRA. FIRGIRERN, JToNGHHIES HIRR S M1 40 2 INiRia 7 IS Y SO 7 R o), el
AT RE SR I SOE PR 7KL v e 2 AR L Bk AORE A %

BT & TR U YEWE . AR 40\ 905 BEISPHIE B REET R, (ELAE B AR AR AR U5 T
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AR . SR 52% K A%, (RAR) 8+ &0k “AME T, ST L /N BAZ KB ik
Frid, JCLOKMHE RN EE ., (hIER) E4RIE “RFHZ AW, WKiE, SKIUBRMEMHRIE” , K mifEmwE
VERIRBATR IR BR[O FSEHHIE LA L8 N 9 A2 FREERY, KB A8 T 4R REE, HAZ O
AIET IR TR VARAUENE . ARIAL AR . ST IS B o ASHIE TR KT S BH AR SO 5 A2 AE K BH
M=%, BERDONDETER . 08 BKUUR, JBARBHRIE; HWRFAEEHREE AR, W] b B F
o (H%ER) 2301 2% “/DRE, iRz, RO, BKULHE, RREGIEMTHEL” , BRI
M[10]. ABFFUMAER. BTE. BMC. 448, A HE, 2U7ERRAERIE. L% IR, HLOEI
23, HRmPlEERE, WIE T NEPHIER AR IR T A T

RB P T RS . B 4 =SR2, AT % REERARTT, JFIEEE, BUATE, b
FUATE M BT RE KRR L CRH, B IR, EMAST; ¥ s, @5, LR,
=UEH, AMEKRMZRKIE, WIRDCEE, NRDHBAUEMARRIT[11]. BARZEB SRS, pRiEH
(1 E BE T RO R DRI A LS IR ERAER, nIURAE A AR RS UK M, RIS Y
X RGE, R B[ 12] 0 B rb B 5 Sl B 23 (Cn 2 Sty 5 Skl y IR Skl HAT 2 3 P 42
BURIER, BRI 28 RE S BT R IBCRI T F R 2 A B, (R RR VE R EE[13]. dHFh ez, H
BT HWERS FFFOE S R PR B RIMRIGTE, Xl S MM B RO [14].

AW FAE R 4027 3w R EER . (I, Bk Zode. R4S, B, EEEEHEIE, Hao.
fifiv BEIEEE, BRAVTARNL. IRIEZNK. BhFHILS, SRRSO, HRMERIEIH 2 J1[15]. BRI AER
BH, AR R R RT A0 NF-«B {5 588G, BRAIK TNF-a. IL-6 55 80E K1 I3k [16]. HTEFE,
HBAPHEZ, RERABLIE. JE55 00, OB IR Sk miAm, AR ETEHE . FRGTHR B A
1l 2 i SN R EERAE I [17]. BT ZOAEiG AL . JBLE 1, —H RS BTG M2, fecks s
. PRI R L . DA 2 AR s MK B[ 18] ARATTERTE, JE AL HOR b, AT &~ 25
BAPLR. RPERTHERIER, S, 26/, R mABM19]). HEREEMEZ, HHERAA
FWE R O AL RAE A, nIAR R A L D RIEIB H[20]. A7 IR, BohAY, a3k
JFE . L RE=J7TORNL, AL T R EEZE T 2R ZREMRITIRE.

DUAREE SN, P AR B SRS 1404 0 BEELATL A1) 5 ML JE R B 28 98 R PR AN 5 THD o A (R SR AR
RINEEHIE R EE RO, SERPEHRAM . B, BREERSAE. WEENE, KibGRE~E
TR PERIE N, HEEARREE S B S R R R21]. KEWIESE, BB AR
TNF-a. IL-18. IL-6. IL-8 Z5{ K K T 2 R IE IR . TNF-a & KA N B s A1, F 2 H BV
MRS T 20R= A, RTINSO Al 20 X1 B & S R, BWOEREIN 7r1, Rk R E4E M SR A, 4m
M EENE, 2R E AR EEVEE ] .« IL-18 /& R RS AR O 2 —, TS BTy M
22701 NMDA 32k, B45if s A BURtE, SECTAXEULG. 1L-6 JUl2 M40 M /4 i F R R 7, R
et B difusrib. T 4UpRiEl, HoK TSP PEE MRS AR 2 IEMDS[22]. = Fh 40E K740 BB
[, TGP, iR AR M

ARHWFFEE R IR, R T4 32 IR B8 0 2 B A R € 985 PH B 29iME 5 2B G TNF-on IL-6 IL-18
K, T RRIE R B R AL TR R FE R AT . ZERE AT IR REYE COX-2 #HIF), 3 ZERH W e A= DU A B A i
W, MEATAER R AR, MR IEFERPIRIER, (B B SOERN T TNF-a. IL-64 IL-15 [ B 00
ABR[23]0 T FRBE P41 i Ik T RSl 22 FRT . 2R AN RIE(S S EEg: 5, W NF-«B it
NF-«B 2 42 RIE 5 R AR N 1, 2P b 25 oo (s e . AT251 . H5EIR 4 nl 4] 1B
IRk, FHIE NF-xB ##5467, MM N TNF-a. IL-6. IL-18 (IFEEIFIE[16][20] [24]. 55—, %] MAPK
{55 (U p38. INK. ERK), /D RAENRAIERGER =, $e NIRRT R A,
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SEBRIANE, Wb sOEB . I, SCEREMIER, I SO RIS BR[25]. Bk, A5 MR Rl (8
)~ FHUEHER) PP YIOR L JO0) 2 AR R, 780 T 5 — R R T 24

HERZGEA TR (. R BRIGIEH o AT7 M AR il & fa 5, JE S 2R RHE . ANEHHERIR T
HAIEMERE, TR ZERIMESR . AWM EE T B R SR 88 20T Jm IR ses 5 i &
RE T ACH T RERRE AR, h R 25 RO R L 7 ALK . BB BT BN AHHER S
JS2FH 5K 5 T X K€ B R ST F 7T 5 MG SO0E At FE HR s e T HLL, D B 25 B AL SR A AT E IE
o EAFIAAAEL AL HEARRDN, BEMEENAMFEIRE, 5720 RFEARRIE; WEMIX 2
B, SRZmEEYT, JeEIAS KT RO R L RSEBIUE (A0 S B AN R, T REAE A D e
R R IR EA s HURIAT T ORI ML 37 JOE R 5, RIS SRR T, ARRAEDUAT I R WF 7T 2%
fifi b, RISV RAT A S8 (A SUME (8] £ IR AR Zh AR Y o S I AS TN S R R AL A (A AR L A ) ) 1
RAEPTHRIE . AHRAF TEE (W NF-xB. MAPK)IE FIHLACT, AR SRR e B, &
WA FHURNESE . hAh, A HriE R S RAESRAR AR S, RO AT AR 73 5 2 L AR ORIk 23
Hrs A VEINA IR, SIS ThRESE RGUEM I . ARMNIFRERFEA, Z ey XUE . R
K, ERKEEVIISTE], A TAEWABRRARR 7O, RIS R R s R AT 500k .
5. GG

LA, BT ONGARIE BRI FRR BB 20 IR iR T TS B AR SR T 7T 5 3 SR i PR« X
BHIMEDRE, WA BT IR A, HZ et Re. HARMNLHI T8 5 T M TNF-a. IL-6. IL-15
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