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Abstract

Objective: To observe the clinical efficacy of Qufeng Gutong Gel Ointment in the treatment of low back
pain after percutaneous vertebroplasty for thoracolumbar fractures. Methods: A total of 50 patients
with low back pain after percutaneous vertebroplasty for thoracolumbar fractures admitted from
November 2025 to April 2026 were enrolled and randomly divided into control group and observation
group, with 25 cases in each group. The control group was treated with Celecoxib Capsules, while the
observation group was additionally given external application of Qufeng Gutong Gel Ointment on the
basis of the control group. The Visual Analogue Scale (VAS), Oswestry Disability Index (ODI), Japanese
Orthopaedic Association (JOA) lumbar scores before and after treatment, as well as the total clinical
effective rate were compared between the two groups. Results: After treatment, the VAS and ODI scores
of both groups were significantly decreased (P < 0.05), while JOA scores were obviously increased (P <
0.05); the improvement degree in the observation group was superior to that in the control group (P <
0.05). The total effective rate was 96.0% in the observation group, which was markedly higher than
76.0% in the control group (P < 0.05). Conclusion: Combined application of Qufeng Gutong Gel
Ointment and Celecoxib has remarkable curative effect on low back pain after percutaneous vertebro-
plasty for thoracolumbar fractures. It can effectively relieve pain and improve lumbar spine function
with good safety. However, this study has limitations in sample size, follow-up period and evaluation
indicators. Further high-quality clinical trials are needed to verify its long-term efficacy. The combined
regimen is worthy of clinical application.
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