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[ ZE] B R4 R AT R AR B R B & H M) Gk &R GG RIVER . 77 ik % 80 B 4TAE
AR ko ARG B B AT R R A 3 FRLA AL AR, B2 40 1) 3 RRZBAR B ATF HLIE T WLAR LR e 3 FR
kA b A AT AEARE 6N A L B E F AR AL (F AR Rk AR R 2544
H)e FARA,KELA IR 6A AR L8 ) KA K EF (vascular endothelial growth
factor,VEGF) b A KB F B (transforming growth factor-B,TCF-B). B # &4 4 % @ 2(bone morphoge-
netic protein 2,BMP-2)7K-F; b K AT K& 6 A~ A B LA #4452 AR 18] kA~ SLAAL AL S E 4 (visual an-
alogue scale,VAS).Oswestry 3 48[ 73 45 3k (oswestry disability index,ODI)#F 4. B AF A2+ 5
(Japanese orthopaedic association score,JOA) ;L3R LA RB RN, 2 % : #4 B F RIAAHIR, £
F ARG FZEL(P>0.05);58 55 /5, M 40 f % VEGF . TGF-B K T3 £ £ H /5 M % (P<0.05),BMP-2 /K
FEREE AR (P<0.05), AIREETIGAT 09 B EAZ A T2 B2 (P<0. 05) s WUARA 1R A ] @k
A SLAVAS JOAODI 3% 4 9 L EA2 L ¥ T AT FELE(P< 0. 05) ;A R B AR R R L. £k 4513 L
JL R T MR Ghe KB RE A AR B MR Gh A, R B & H AR ER, ICE IR I A, TAE R ALE T R A
VEGF . TGF—,.BMP-2 &4 & A K -P A % .
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Effects of Special Bone-setting Pills on Lumbar Intervertebral Disc Fusion

in Patients after Interbody Fusion
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Abstract Objective: To explore clinical effects of special bone-setting pills on lumbar intervertebral disc
fusion in patients after interbody fusion. Methods: Eighty patients undergoing interbody fusion were allocated to
the control group and the observation group according to random number table method with 40 cases in each. The
control group received routine therapy after the operation, and the observation group orally took special bone-
setting pills based on the control group till six months after the operation. To compare perioperative parameters
(operation time, intraoperative blood loss and use of painkillers after surgery) between the two groups. To detect
the levels of VEGF, TGF-8,, and BMP-2 in the two groups before the operation, one week, three and six months
after the operation; and to compare imaging of intervertebral fusion, VAS and ODI scores, and JOA before the
surgery and six months after the operation; and to compare adverse reaction between the two groups. Results: The
difference had no statistical meaning in perioperative parameters between the two groups (P>0.05); after the
treatment, the levels of VEGF and TGF-p, showed a trend of rising first and then falling (P<0.05), the levels of
BMP-2 presented a trend of falling first and then rising (P<0.05), and the improvements of the indexes of the
observation group were better than these of the control group (P<0.05); the improvements of lumbosacral fusion,
VAS, JOA and ODI scores of the observation group were superior to these of the control group (P<0.05); no
adverse reactions happened in the two groups. Conclusion: The application of special bone-setting pills in patients
after interbody fusion could effectively improve lumbar intervertebral disc fusion, relieve the patients' pain and
boost lumbar function, and its mechanism might be related to regulating the expressions of VEGF, TGF-S, and
BMP-2.
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1953 4 2% 35 CLOWARD™ 4R 7 — P Ji5 % A AR D) %
AR5 EMEMEIR] R R, BEAE SR AN T et JEAE fi
HARCH)IZ N TR, 5 IR I AR
() — B DT . R, IEAE AL A R B TR I
RAEH, AR5 B AT AT R 2 — A PR
WK, ARG A E B R A 2R AE T%~20% 2 [H],
HAE 34N B2 7 B ] 2 i ], B AN E I R AR R
BEEET. BAEMIGIR R EAHE E L
RS AT W T 3 R M TA) 38 v FE R B W HE AR AL
T DA JHE 5 AR MRAT A B0 46 . TR 44 1 R B
fil B AEN R F A EE AT PR EE,
5 H ] N A0 19 AR AR 12 R 1 42 AL S T A T
BiGYRIT ARG Sk IE . kT otk , AW AL B 1
WS T A8 B R IR e 5 1 A AL T ) A
ARG B #F ME & N A KB 7 (vascular
endothelial growth factor,VEGE).# k4 K-
F B, (transforming growth factor—g,, TGF-B).
7 & K4 A 2 (bone morphogenetic
protein 2,BMP-2) FRIA RIS , HER W r il F2 8 AL
R 3 ME [ 4B il e R0 o MM ) 48 5 R
HITEF
| RS
1.1 I AW FT ™ R S A AR A 2
b B N B A 8 2 it 9 T o A AL ) ) 2 BT 1B
THICHR R SF R B S BRER . B9 7 R &
B 4 7% PH IE B 5 B e BE 2 G142 o A L v (KY-
2022-012-01), Ty 2 ik #F ¥ 238 Jn s R = 15 o
T AR B AL ORI RO OR % SR 0 o 2T Tk
o ys (WS H 5 A ME R Rl & R 2 74
25%) , K ML FEAR R IR A At HREA R .
W 2 M KT a=0. 05 CBLIN G 56 ) L 48 56 %% g
1-8=0. 80 Jz FLVF i 7% % 20%. iHHE G HAHE /D
TN 34 2R, e A BF H BRI N 40 151 LLRE
AT R R P A O o A BRSP4 K 32 i
7 AN AL, B 40 6. AW TR
BH W, WEH S ALY R 5 S — by
R BENTM BRI H ., SR EERES
RFFR N R E S TR RAREFH T HER .
PSRN G 3 4 AN B A S, 4151
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ANREFEA, nlaE 2 b &) 4 S BT E

%5 J5 1299 B 50 s s e R HERR T 800 AT
1.2 IGERER EFE20204F 1 H E 20224 12 A
F-IRT B 9% PH 1E B 5 B B A AR AR e 1 A 1] 48 58
HURE £ S A2 AT ME (R @A AR BB 3 80 1, #4312 Iy
IRy AL RN B2 & 40 1] . A4 p B
226, L 18 1] s IR (52, 1514, T X ;b &
BB L, 6 %1,L,.24%1,L./S,10 1. FHEZH A 5 19
], 2z 21 5] s F I E RS (52. T4+4. 7D % @& W
Bt:L, 8,1, 2000, L./S, 1241, PZFLE K
B, Z BTG E R L (P>0. 05), A Al bk
1.3 PNFRE D FFAIEME R 98 R K Fa
[ V6 22 42 W bR HED 2 5 2) 57 & 98 BT B 5 R AIE 7
HEARAE 38 s D MR ASIR , S8 >40 & 3 s D AR 5F
YRIT OB, B 57 HEMEAE A [R] il & R YA )T # 5 5) H IR
S5 R, e A TR TR, RN %%
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1.4 HBgFRE  DIRIRIAE AIHE L2 A5
T 0 LT BB PR R G 3 3) A IR I
ARG R G A R O™
SRR T 5 5) M R B AARTH 2% 259 IS [ R 2
W R AT

1.5 GRITHE  PYLEE AT o FUME R 4 1
AlA AR B UET A, R W EFEAMR L B,
HEH®mPIRFR, EFARBE100E L. HE
R B R Bk AR (polye theretherketone, PEEK) ,
ME[H] Fl 4 2% (interbody fusion cage,Cage)iH 7
SEZN= o

1.5.1 Reg#&® DWABREYTRERITE
LA B TR e K R T o BAR T & 3
S Sk ffthng Gl ra g RAL R A IR AR, B2
HEF-H20023524, A% : 1.0 g/30)1 g, ki,
H 2 70 3 5 FH i 28 K A By COL BH ' K il 26 R
AT E 25 H20052186, HiA% : 2 mg/)5 mg,
B S B LK H R I IR R R o) 24 A
HIRA R, E 27 H20056692, ¥k : 100 mL:20 g)
100 mL, BBk e, B H 1k iR WiESETT
3 Ko DVERMEAG IG5 e &R iE,
KB R E AE R JE 3~5 Kl B T i
3o DMEHALENRGHEMIRIT I, MARTEEHE 7K
1 A5 1) 4 v AL (] g 4 9% B I i I e » T4 24 ) 7
704030038, JiA% :9 g/F) A IRIGIT EA G 6 4
H AR, B H 3.

1.5.2 [apetil WHEETARELE3AH.
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L6.1 BFREAH CHPAELTARE M,
AR K AR i A R 2 R DL

1.6.2 VEGF.TGF-B, & BMP-2 /K-F T FARil)5
KA EH R EH KM 10 nL, & T EDTA ikt
B, 0 JE WA S VR R e 2 M B Y N R I
J& VEGF \TGF-B,\BMP-2 1k /K - , #/F T7  4 R Iy
R G 28 1) & il 1 W S HEAT

1.6.3 #EF A% TR ARG 6A AT
AR EAR A, AR X S CT R A, Wl 5 199 2 M )
Bt v 2 FEEME 1T o™ AR 82, O D1 ME 4R 18] it 5 175 100
HE A [0 it 5 1 A 9 ) 5 « DX 2 v WL R i 1) 55
SEAIE R 2)CT iy W& AR FHEE S M RE
SR TEEE .

1.6.4 JRAMEARELEIRMA R ERLE X
FH AR A 3 4> (visual analogue scale, VAS)
TR VTl R IR A O, V40 YE Y 0~ 10
73 o3 (B R vy A R B ™ . SR H AR R
2P AL V6 I 0 B (Japanese orthopedic asso -
ciation , JOADPFAY 40 S Th RE B RS , PF20 Y
0~29 73, 73 B0 BR AR 2 A2 JE2 B B, ) e 1
i . Oswestry Ifj g€ B 15 #8 £ Coswestry dis -
ability index,OD1) PEA & & IEME D) g o35 5
B V43 Y6 L R 0~ 100 4, 43 B 51 Ty B 5 A5 ik

e,

1.6.5 TNREE WM EEEIRIT HIE AT
AE LR BSOS, s IR RS B AR IR
& I BUR R

1.7 GitrFEHE K SPSS 22. 0 K pF k17 4L
P, i E R R U x+s £, R ¢ K65 15
BEEFLL nC0) RN, K FH ¢k 56 5 Fisher A i M %
4. P<0.05 R ZEREG SR L.

c BER

2.1 BEFEAREHSH WAHF AR A I
B RE A LR AE O E, ZR BRI ¥ =
X (P>0.05). W#EI1.

2.2 VEGF.TGF-B K BMP-27KkF 46T Jm ik
VEGF . TGF-B, /K ¥ ¥ 5 e It )= [ #a %5 (P<<0. 05) ,
T BMP-2 7K ~F- 25 [ 5 T+ (P<<0. 05) , BR8240 bk
FabR AR T IR T R AH (P<<0. 05) . ILEE 2.
2.3 EGESE AURJSHERFR S EHERT
11 FE S Rl 2RSSR TG AN R FE 3 n (P<<0. 05),
HUEHANRE 6 H & br il 50 A
BN(P<0.05), W#E3.

2.4 VAS\JOA\ODI ¥4y  ERHFTEHHL A 56 H M
44 VASODT $F 43 24 AL , JOA ¥F-43 7 18 (P<<0. 05) ;
HEH FRFEARSCE R R T EZH(P<0. 05) .

W3,
2.5 FRRM WAREEIRKEASRRN.

F=1 FMABRFARHSHHERGES
4 5 fl%  FAEE(nin) FA it & (nl) REAMELHEZE(mg)  REBRIEHZ ()
IR =&i) 40 88.28 £ 30. 21 51.15+5.67 62. 00+ 3.25 1.02+0.03
Xt B8 41 40 86.93+26.95 50,38 6. 47 60.50+ 3. 05 1. 08 + 0. 05
%2 AT ERTE) S & VEGF \TGF-B, & BMP-2 7K S EE 4 (R £ 5) ng/L
45 1] %k 4] VEGF TGF-p, BMP-2

RH1X 11.24 + 2. 46 15.25+ 1. 65 58.46+2.10

A1 13.15+2.59 15.32+ 1. 89 59.33+1,98
ME 4 40

R 3AA 25.35+1.68 28.11+1.78 78.86+1.93

RJE 64 A 30.70+2. 05 33.93+2.17 97.27 +4.28

RE1X 11.45+2. 69 15.56 +2. 06 58.42 +2. 31

A1 10.84 + 1. 48 16. 61 +2. 32 58.24+1.98
o B 4 40

R 3ANA 18. 41 +2. 02 20.69+2.15 72.43%1.97

RJE 64 A 20.42+2. 82 24.21+2.59 75.02+1.98
towl Py 0. 385/0. 702 -0.666/0.507 0. 088/0. 930
t/ Py 4.789/0. 000 =2.650/0. 010 2. 403/0. 019
t./P,, 16.309/0. 000 18.075/0. 000 15.047/0. 000
t,,/ Py 18.696/0. 000 20.567/0. 000 29.181/0. 000

ot/ PR TN RS
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PRESH
#AE PlE B BRI AE O REEREE VAS(4,x+s) JOA(H ,x+s) ODI(%,x+s)
_ _ Rl & (%)
(°,xts) (mm,x+s)
A H 39.21+3.35  2.43£0.2 8.62+1.15 11.11+1.13 59.20+8.23
MEH 40 75. 61
ARE6AH 57.54+1.02°  10.35+0.67° 3.71+1.13 26.88+1.01° 9.23%1. 00
A H 42.67+2.15  2.28%0.41 8.72+0.87 10.66+0.97 60.87+7.20
B4 40 60. 10
AJE6AH  50.30+1.84"  3.36+0. 57 2.34£1.00° 23.04+1.22° 13.44 2,29
t /Py 0.201/0.727  2.001/0.011 3,452/ —0.420/0.676 1.865/0.066 —1.020/0. 311
t /P, 3.248/0.000  5.620/0.000  0.000 5 648/0.000 14.978/0.000 10.436/0. 000

RN 5 ARARAT A, P<0. 055 ¢/ PARoR B 4L 1A b B A iHE

3 e
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M4 KK T (fibroblast growth factor,FGF).
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