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Abstract

Objective: To observe the clinical efficacy and safety of Tongluo Zhitong Tincture combined with tradi-
tional Chinese medicine wet compress therapy in the treatment of lumbago of blood stasis type, so as
to provide a safe, effective and convenient external therapy of traditional Chinese medicine for blood
stasis lumbago. Methods: A total of 120 patients with blood stasis lumbago admitted to the Department
of Orthopedics of the Third Affiliated Hospital of Heilongjiang University of Chinese Medicine and Qiqi-
har Hospital of Traditional Chinese Medicine from June 2024 to June 2025 were selected and randomly
divided into a treatment group and a control group, with 60 cases in each group. The control group was
treated with external Flurbiprofen Cataplasms, while the treatment group received self-formulated
Tongluo Zhitong Tincture combined with traditional Chinese medicine wet compress therapy. The ob-
servation indicators included Visual Analogue Scale (VAS), Oswestry Disability Index (ODI) and Japa-
nese Orthopaedic Association (JOA) lumbar score. The therapeutic effect was evaluated in accordance
with the Criteria for Diagnosis and Therapeutic Effect of Traditional Chinese Medicine Diseases and
Syndromes, and adverse events were recorded to assess safety. Results: After treatment, the VAS and
ODI scores of both groups were significantly lower than those before treatment (P < 0.05), while the
JOA scores were significantly higher (P < 0.05); the improvement degree in the treatment group was
superior to that in the control group (P < 0.05). The total effective rate was 96.67% in the treatment
group and 86.67% in the control group, with statistically significant difference (P < 0.05). No severe
adverse events occurred in either group. Conclusion: Tongluo Zhitong Tincture combined with tradi-
tional Chinese medicine wet compress yields more remarkable effects in alleviating pain and improv-
ing lumbar function in patients with blood stasis lumbago.
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