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Efficacy Observation of Modified Huangqi Guizhi Wuwu Decoction Based on ERAS Concept in
Postoperative Rehabilitation of Lumbar Disc Herniation after Spinal Endoscopy
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LIU Xinquan, TAO Zhiqiang, LIU Huan, XIONG Jie, ZHOU Longdian, YU Jiangtao
Nanchang Hongdu Hospital of Traditional Chinese Medicine, Nanchang 330006, China.

[Abstract] Objective: To explore the clinical efficacy of modified Huangqi Guizhi Wuwu Decoction based on the concept of Enhanced
Recovery After Surgery (ERAS) in the postoperative rehabilitation of patients with lumbar disc herniation (LDH) who underwent spinal
endoscopy. Methods: A total of 80 LDH patients with varying degrees of residual lumbocrural pain after spinal endoscopy in Nanchang
Hongdu Hospital of Traditional Chinese Medicine from January 2023 to October 2024 were selected. They were divided into a control
group and an observation group using the random number table method, with 40 cases in each group. The control group was treated with
conventional rehabilitation combined with pregabalin, while the observation group was given modified Huangqgi Guizhi Wuwu Decoction
on the basis of the control group's regimen, with a treatment course of 1 month for both groups. The Visual Analogue Scale (VAS) scores,
Oswestry Disability Index (ODI) scores, Japanese Orthopaedic Association (JOA) scores, Short Form 36 Health Survey Questionnaire (SF—
36) scores, levels of inflammatory factors (C-reactive protein [CRP], interleukin—6 [IL—6], tumor necrosis factor— a [TNF-« ), and clinical
rehabilitation indicators (average daily ambulation time, time to first ambulation after surgery, and length of hospital stay) were compared
between the two groups before and after treatment. Results: During the study, 2 cases were lost to follow—up in the observation group and 1
case in the control group. Before treatment, there were no statistically significant differences in VAS, ODI, JOA, SF-36 scores, or CRP, 11—
6, TNF-a levels between the two groups (P>0.05). After treatment, the VAS, ODI, JOA, SF-36 scores, and CRP, IL-6, TNF-a levels
were improved in both groups, with the observation group showing significantly better outcomes than the control group (P<0.05). The average
daily ambulation time, time to first ambulation after surgery, and length of hospital stay in the observation group were also superior to those
in the control group. Conclusion: Modified Huangqi Guizhi Wuwu Decoction based on the ERAS concept exerts a positive effect on the
postoperative rehabilitation of LDH patients after spinal endoscopy. It can effectively alleviate postoperative inflammatory response, relieve
pain, improve lumbar function, enhance patients' quality of life, and accelerate the postoperative rehabilitation process.

[Keywords] Lumbar Disc Herniation; Spinal Endoscopy; Huanggi Guizhi Wuwu Decoction; Pregabalin; Enhanced Recovery After Surgery
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