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 E B8 PN EMEILE SN S N L, w5 AR B 16 ST AR M B A (discogenic low back pain,
DLBP) # g JRIY 3. Fik: KA mFEAL A BA R 7 ik, HI 20224 6 A% 2023 F 6 A+ B KK
EREREBAESINTEN BN ZENERRA, TENT LMK T RE> IR AFT A, #F
R KRR R BRSNS L, AR, *TEARFRE AT EEENE., TN T
HETEE 1. 3. 6 MHAKRE T 29K F 4% (numerical rating scale, NRS) 4. Oswestry 3 f¢ [# 75 45
# (Oswestry disability index, ODI) 2. ZER: &N NFFEH DLBP #i A3k 92 ], #F 5T 4 (72 = 46)
Faxt P4 (72 =46). BT 1. 3BT A3t BB 41 NRS 0051 4 1.7£0.6 vs. 274104 F1 22404 vs.
32405, WARKERARZTFENL P <0.05). BT EF 1. 3MNAFHRT 4 x84 ODL T 244 4
12241.7 vs. 17.4£2.1 f1 16.142.1 vs. 204£2.9, HALREZRARTFEL (P <0.05). ETEZE6
AN BB 5T 48 Fn 3t BB 2 NRS 34451 4 3.040.5 vs. 3.2+£0.6, ODI #4421 K 21.4+2.0 vs. 23.1+1.7,
P4 NRS. ODI T4 Z R ARt FEN. GHhabEAMLL, WAEEBTEE 1. 3. 6/~ FA NRS. ODI
¥ B ZEE (P <0.001), G5ib: £ (A JLAE SN 6896 A %R 4 DLBP, K EFizzh [, BKE L,
b AR 8 B 0 IT R AR A R A
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Clinical study of transforaminal epidural combined bilateral L, nerve root block in the
treatment of discogenic low back pain *
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Anhui University of Chinese Medicine, the TCM Hospital of Taihe County, Fuyang 236600, China; * Department
of Pain Medicine, Cangzhou Central Hospital, the Affiliated Hospital of Hebei Medical University, Cangzhou
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Abstract Objective: To evaluate the clinical efficacy of transforaminal epidural combined bilateral L, nerve
root block in the treatment of discogenic low back pain. Methods: A prospective randomized controlled method was
conducted. From June 2022 to June 2023, patients with chronic discogenic low back pain who met the inclusion criteria
were screened in the Pain Department of China-Japan Friendship Hospital. The patients in study group underwent
transforaminal epidural block at affected intervertebral discs level and bilateral L, nerve root block, while the
patients in control group only experienced transforaminal epidural block. Numerical rating scale (NRS) pain score
and Oswestry disability index (ODI) score were recorded at time before procedure and the 1st, the 3rd, and the
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6th month after treatment. Results: A total of 92 DLBP patients who met the inclusion criteria were divided into
study group (72 = 46) and control group (72 = 46). At the 1st and the 3rd month after treatment, the NRS scores
of the study group and the control group were 1.720.6 vs. 2.7£0.4 and 2.23+0.4 vs. 3.240.5, respectively,
with statistically significant differences between the two groups (P < 0.05). At the Ist and the 3rd month after
treatment, the ODI scores of the study group and the control group were 12.24+1.7 vs. 17.4%2.1 and 16.1£2.1 vs.
20.4%2.9, respectively, with statistically significant differences between the two groups (P < 0.05). At the 6th
month after treatment, there was no significant difference in NRS and ODI scores between the two groups
(3.0£0.5 vs.3.2+0.6,21.4£2.0 vs. 23.131.7). Compared with the base value, both groups showed significant
reductions in NRS and ODI socres at the 1st, the 3rd, and the 6th months after treatment (P < 0.001). Conclusion:
Transforaminal epidural block can effectively alleviate discogenic low back pain and improve movement

disorders. Transforaminal epidural combined with L, nerve root pathway block is more effective than epidural

block alone.

Keywords discogenic low back pain; transforaminal epidural block; sinusvertebral nerves
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Table 1 Pfirrmann grading scale of intervertebral disc
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Grade Structure Distinction of nucleus and anulus Signal intensity Height of intervertebral disc
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Table 2 intervertebral disc Modic degeneration type
772k Grade A% %KY Imaging manifestations
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I HHETE, T2 MG EERI N SES
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B 1 LS, HEfA 4L Pfirrmann 1T 2%
Fig. 1 L.S, intervertebral disc Pfirrmann grade 111
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L~L, HE[B) )5 & RIRME & (5 51X
Fig.3 The Localized high intensity zone at the posterior
margin of the L,-L; intervertebral disc
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B2 L, L, ML K Modic IT %
Fig. 2 L,, L, vertebral endlaminitis Modic 11
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Fig. 4 L, nerve root block combine L,/Ls intervertebral disc

level epidural block
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Fig. 5 Flow chart of the study
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6 N H, W ALA T B2 NRS 23 518 3.0+0.5 vs. 3. P4 ODI 343 He s

32406, WAMKRZERTLHIIFE L. S5HERE BIT R 1. 34N A, BIF 95 4H 0 % i 4H ODI
AHEE, PHALLESS 1. 3 A1 6 N H NRS 4014 B 25 % PE 4y 4y B A 122417 vs. 174421 F1 16.1+2.1 vs.
ik (P<0.001, W& 4 . 204429, WA ZERARIFE X (P <0.05).

R3 ANEARIEARR R

Table 3 General characteristics of patients

WETRH (72 =46)  XHR4AL (72 = 46) P{E

Study group Control group P value
145 Gender (72) % Male 3 21
1z Female 23 25
iy (%) Age (Years) 43.84+9.6 46.2+8.6 0.203
AT 5% BMI (kg/m’) 232423 23.0+22 0.733
JiifE (H) Disease course (Months) 31.2%11.0 32.0%+11.6 0.741
PR /UM Unilateral/Bilateral 37/9 35/11 0.613
AN B Lumbar 10 8 0.797
R R " N
PR Lumbar pain radiating to hip
Pain distribution ﬂgﬁﬁﬁlﬁf‘fiﬂﬂ, ﬂlﬁﬂ? ) 5 3
Lumbar pain radiating to thigh, not over the knee
JRELRR TR A
Lumbar pain radiating to the groin 3 4
HE I 25 2 B 0,802
Affected intervertebral disc
LJ/L, 5 4
Ly/Ls 24 22
LsS, 17 20
R4 PANRS PP
Table 4 Comparison of NRS score between the two groups
NRS P¥4> Numerical rating scale 720 Study group XA ZH Control group P {8 P value
NRS J&fiili{ Bascline NRS 6.6+0.8 6.5+0.8 0.598
% 1/~ H NRS 1st month NRS 72=46 72=46
BIH £ bR X £SD 1.7+0.6% 2.740.4% 0.003
%3 3 A NRS 3rd month NRS 721=45 72=46
B+ btk X 8D 2.240.4% 3.240.5% 0.002
%5 6 AN J1 NRS 6th month NRS 72=45 72=45
B8 & bRifEE X £SD 3.0+0.5% 3.240.6% 0.099
*P<0.001, HEAHEAILL: P <0.05, B
*P < 0.001, compared with the base value; “P < 0.05, compared within the two groups.
&5 W4l ODI LhfgREmG T/ L
Table 5 Comparison of ODI score between the two groups
ODI 114} Oswestry disability index 5t 41 Study group Xt R 41 Control group P {f P value
ODI il { Baseline ODI 384+4.7 37.5+4.6 0.340
% 1~H ODI 1st month ODI 71=146 72=146
BIH £ bRifEE X £SD 1224 1.7+ 17.4+2.1% 0.005
%3 3~ H ODI 3rd month ODI 72=45 72=146
BIH £ bREZE X £SD 16.14£2.1% 20.4+2.9% 0.015
%3 6 ~H ODI 6th month ODI 72=45 72=45
B+ b2 X 28D 21.4+2.0% 23.1£1.7* 0.063

*P<0.001, SEMEAHEL: P<0.05, PI4LIAIAHEL

*P < 0.001, compared with the base value; “P < 0.05, compared within the two groups.
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WIT a5 6 A H, W5t 41 F Xt HR 4 ODI 4y 7
21.4+20vs 23.1+1.7, WAEBEER LFGIT¥E
X (P >0.05). SIEAMEAMLL, WHAESE 1. 36
A~ H ODI Wi R #ERBIL (P<0.001, WES) .

4. LR IR S A B 25 N L)

IR 1. 3. 6 N H, BEFRALA IR AR (44
BRI 250 FH EL A0 93 1R 8.9% (4/45) vis. 26.7% (12/45)-
15.6% (7/45) vs. 35.6% (16/45)« 26.7% (12/45) vs. 40.0%
(18/45), ARJg 3 WA AU LR ZE R B G 4=
X (P<0.01). SyRyTaisHLL, PWAESE 1. 36
AR N AR S R 25 W0 ()48 30 B TR (P <
0.001, WK 6> o ML AT EFARIFAIE.
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A EIE N T e MG I, 7 A= ) B RO A A e D
&,f/k‘ [16,17]0

A IRERBORBE SR, A AE (R 582 52 i fr
FREEAT AT B S IC AR A 4 48 4 |79 B PR S
P M AR, TR R 207 L, B
SRR — L SRR T B E B A P,
Nakamura 25 P! ({BF 523 B L, #H& MBI 7] 58 47l
% DLBP ImRFEIR, 1EARELR A AR ML .

AH 5t DLBP 12 Wibs i F oK R FH ME A 35 52,
M A2 75 i 2 e IR e il b, S5 S 15
Pfirrmann 7 ¢ Modic 2814 HIZ Z&4#1FEPER I,
B B HERR S 1T ROCTTIR M . REME R EREA
& H AT DLBP 2 W7 “ Shrdt”, (H ] Ge I A ME R 5L 4%,
I AE AR, AR G iE R BE T R A2, IR
A 50%~60% .

A TENEL R L~Ls+ LS, HERTE N2,
T L, MLy ARSI E AT iR, Li~Lsv LS,
HME (8] 25 50 28 5 R AR IBAT Mo AD o AR 7955 451 A5
WK AERE R, HEERES L~Lss LS, HEE
BS54 SVN #E AR B L, A1 Ly (AR A
ZATA R, MEBNLAIEZZ L~S, i, Frblix
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Fig. 6 The proportion of patients using NSAIDs
**P < 0.01, compared between the two groups; "p <
0.001, compared with pre-treatment.
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