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Clinical Observation on Chinese and Western Integrative Medicine
in Treating DLBP Patients Accompanying Modic Change
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Abstract Objective: To compare the different effects of two therapies on patients of chronic DLBP ( discogenic low
back pain) with endplate Modic changes to explore the potential advantages of Chinese and western integrative medicine in
the treatment. Methods: The 72 chronic DLBP patients with endplate changes were randomly divided into two groups with
the 36 cases in each. The cases of treatment group were given TCM syndrome differentiation and treatment during peri—
operation period and PLDD ( percutaneous laser disc decompression) after the active preoperative evaluation and exclusion
of the surgical contraindication; the only PLDD was administered to the cases of control group. The symptom of chronic
low back pain before treatment and its improvement in 2 weeks and 6 months after surgery were assessed. Results; Pa-
tients of both groups were hospitalized for 8 to 12 days, the average of (7.4+1.5) d and they were followed up for 6 to 15
months, the average of (8.3 + 1.6) months. The VAS (visual analog scale) pain scores and ODI (functional disability
index) were lower than those before treatment after 2 weeks and 6 months surgery and the relevant data of treatment group
after 6 months were all lower than those of control group (P<0.05). Conclusion:; Through long—term follow—up, the
effect of PLDD combined self—-made lumbago formula on chronic DLBP patients with endplate Modic changes is better and

has great clinical application value.
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