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ABSTRACT 

Objective: Evaluate the effects of the Duong Cot HV remedy combined with electro acupuncture on patients with low back pain due 

to spinal degeneration. Method: Randomized control trial study. Results: Taking Duong Cot HV combined with electric acupuncture is 

 
                 

                ANALYSIS                                                                                                                         24(104), July - August, 2020                         

Medical Science 
ISSN 

2321–7359        
EISSN 

2321–7367 



                             

© 2020 Discovery Publication. All Rights Reserved. www.discoveryjournals.org     OPEN ACCESS 

 
 

P
ag

e2
3

9
4
 

ARTICLE ANALYSIS 

more effective to improve the symptoms of low back pain caused by spinal degeneration: relieve pain on VAS score, increase spinal 

movement; this effect had tended to be better than the control group with electric acupuncture combined “San bi tang” remedy, but 

no statistical difference recorded after 20 days of treatment. Conclusion: “Duong cot HV” combined with electro-acupuncture work 

to improve the symptoms of patients with low back pain due to spinal degeneration: reduce pain sensation according to VAS, 

increase spinal motor skills. 

 

Keywords: Duong Cot HV, low back pain, degenerative spine. 

 

 

 

1. INTRODUCTION 

Lumbar pain is an acute or chronic localized pain syndrome in the lumbar region that is limited from the transverse lumbar vertebra 

to the gluteal folds of the buttock. This is a common disease in clinical practice in Vietnam as well as countries around the world. The 

disease occurs in both men and women, mainly in the working-age (Nguyen Thi Ngoc Lan, 2012). According to a study of Pham 

Khue's disease situation in 1979 in Vietnam, lumbar pain accounts for 2% of the population, and 17% of people over 60 years old. As 

reported by Nguyen Van Dang, patients with lumbar pain account for about 50% of the people who examined and treated at 

musculoskeletal and physiotherapy departments (Hanoi Medical University, 2012). There are many causes of lumbar pain, and the 

cause of lumbar spondylosis accounts for a high proportion (Hanoi Medical University, 2012). Lumbar pain not only reduces the 

quality of life of the patient due to pain and limiting movement but also affects the family economy due to the cost of treatment 

and reduced productivity. The search for effective treatments is, therefore, of interest to both modern and traditional medicine. 

According to traditional medicine, lumbar pain is called “Yao tong”, and there are many methods to treat this condition; The 

combination of drug and non-drug methods is a common trend. Nowadays, with the experience of clinicians, many formulas from 

traditional formulas for lumbar pain are very effective, one of which is a remedy called "Duong cot HV". This is the "San bi tang" 

formula, which removes Rehmaniae radix, adds Leea Rubra Blume and Rhizoma Homalomenae. The formula has been evaluated and 

found no acute toxicity on the oral route. However, there has not been any scientific evaluation of the formula on the patients with 

back pain due to spondylosis. Therefore, we research this topic with the purpose: of evaluating the effect of the Duong cot HV 

combined with electroacupuncture in patients with lumbar pain due to spondylosis. 

 

2. MATERIALS AND METHODS 

Study population 

A randomized clinical trial study was carried out on 70 patients having pain due to degenerative lumbar spine as liver-kidney 

deficiency with wind-cold-dampness in traditional medicine from Dec 2018 to Nov 2019 at Thanh Hoa‘s Traditional medicine 

Hospital. 

 

Patients were randomly assigned to two groups 

Intervention Group (n=35) drinks "Duong cot HV" remedy decoction pack once a day combined with electro-acupuncture on lumbar 

zone following the guidelines of the Ministry of Health (Health, 2013). 

The Control group (n=35) drinks the ancient San bi tang formula decoction pack once a day combines with electroacupuncture in 

the lumbar zone following the guidelines of the Ministry of Health. 

Two groups will be treated continuously in 20 days. Measure age, gender, pain level as VAS score, lumbar spine ROM at 3 points 

of time, D0, D10, D20. 

 

"Duong cot HV" remedy 

The "Duong cot HV" remedy included 8-gram Radix Codonopsis, 10gram Radix Astragali membranacei, 12-gram Radix Angelicae 

Sinensis, 12 gram Rhizoma Ligustici wallichii, 12 gram Root Paeonia lactiflora, 10 gram Cortex Eucommiae, 16 gram Radix 

Achyranthis, 16 gram Radix Dipsaci, 8 gram Ramulus Cinnamomi, 4 gram Radix et Rhizoma Asari, 12 gram Radix Gentianae, 12 gram 

Radix Angelicae pubescents, 10 gram Radix Saposhnikoviae divaricate, 6 gram Rhizoma Glycyrrhizae, 10 gram Rhizoma 

Homalomenae, 15 gram Rhizoma Leea rubra. 

The remedy is served in the form of a decoction pack. Herbal materials supplied by the Pharmacy Department of Thanh Hoa 

traditional medicine hospital and meet the standard of the Vietnam Pharmacopoeia V. 
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Statistical Analysis 

Data were presented as mean ± standard deviation for continuous variables or as percentages for categorical variables. Using the χ2 

(chi-2) test with qualitative data, compare before and after by paired-sample T-test to compare two groups' average value use  

Independent-sample T-test. 

 

3. RESULTS 

At admission into the Hospital, the average VAS scores of both groups were similar, 4.43 ± 1.45 and 4.41 ± 1.45  (figure 1). 

During treatment, the average VAS score of both groups tended to decrease. However, the VAS score of the intervention 

group tended to decrease faster than the control group, 84.6% lower than the control group at D20; however, the difference is  

not statistically significant. 

 

 

Figure 1 The change in average VAS score of 2 groups 

 

Table 1 Change of spinal extension movement range 

Spinal Extension movement 

range (X̅ ± SD) 

Intervention Group 

(n=35) 
Control Group (n=35) PIG-CG 

D0 16.94 ± 3.09 16.91 ± 3.09 > 0.05 

D10 20.80 ± 3.04 19.70 ± 3.09 > 0.05 

D20 25.40 ± 3.30 22.60 ± 3.30 >  0.05 

PD0-D10 < 0.05 < 0.05  

 

Before research, the range of motion of the lumbar spine was similar in both groups. During the treatment, the range of spinal 

extension of both groups decreased significantly compared to the time D0 with p< 0.05. The results in Table 1 also show that the 

improvement of the spine stretching range of the intervention group is faster than the control group; however, the difference is not 

statistically significant. 

 

Table 2 Change of spinal flexion movement range 

Spinal flexion movement 

range (X̅ ± SD) 

Intervention Group 

(n=35) 
Control Group (n=35) PIG-CG 

D0 53.5 ± 4.89 53.4 ± 4.98 > 0.05 

D10 63.3 ± 6.4 62.3 ± 6.2 > 0.05 

D20 70.9 ± 5.5 66.9 ± 4.7 > 0.05 

PD0-D10 < 0.05 < 0.05 
 

PD0-D20 < 0.05 < 0.05 
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Similar to the results with the range of spinal flexion, the intervention group had better improvement than the control group; the 

difference was not significant after 20 days of treatment (table 2). 

 

Table 3 Change of Spinal lateral bend movement range on the pain side 

Spinal lateral bend 

movement range (X̅ ± SD) 

Intervention Group 

(n=35) 
Control Group (n=35) PIG-CG 

D0 20.49 ± 2.90 19.91 ± 4.50 > 0.05 

D10 25.34 ± 2.90 23.20 ± 2.80 > 0.05 

D20 28.09 ± 4.70 25.86 ± 3.70 > 0.05 

Hiệu số D10-D0 4.75 3.30 > 0,05 

Hiệu số D20-D0 7.60 5.90 > 0,05 

 

After ten days of treatment, lateral spinal movement increased by an average of 4.75 degrees in the intervention group and 3.30 

degrees in the control group; at D20 time point, the difference between both groups was more visible, the spinal lateral bend 

movement increased by 7.6 degrees in the intervention group and 5.9 degrees in the control group; however, the difference is not 

statistically significant (table 3). 

 

Table 4 Change of Spinal Rotation movement range 

Spinal Rotation movement range 

(X̅ ± SD) 

Intervention Group 

(n=35) 

Control Group 

(n=35) 
PIG-CG 

D0 17.26 ± 3.30         17.21 ± 3.30 > 0.05 

D10 20.89 ± 3.40 20.80 ± 3.30 > 0.05 

D20 25.49 ± 4.06 25.00 ± 3.70 > 0.05 

Hiệu số D10-D0 3.63 3.60 > 0,05 

Hiệu số D20-D0 8.23 7.80 > 0,05 

  

The results show that there is no difference in the spinal rotation movement range of both groups at each time point (table 4). 

 

Table 5 Change of Hand-ground test distance 

Level 

(cm) 

Intervention Group (n=35) Control Group (n=35) 

D0 D10 D20 D0 D10 D20 

n % n % n % n % n % n % 

Great(≤10) 0 0.0 7 20.0 16 45.7 0 0.0 6 17.1 12 34.3 

Good(≤20) 6 17.1 17 48.6 14 40.0 6 17.1 18 51.4 15 42.8 

Moderate 

(≤30) 
24 68.6 10 28.6 5 14.3 24 68.6 10 28.6 8 22.9 

Poor (>30) 5 14.3 1 2.9 0 0.0 5 14.3 1 2.9 0 0.0 

P(D0-D10) < 0.05 < 0.05 

P(D10-D20) < 0.05 < 0.05 

P10(NC-ĐC) > 0.05 

P20(NC-ĐC) > 0.05 

 

At the time of admission, the majority of patients in both groups had a moderate and poor hand to ground score. After ten days 

of treatment, the number of patients with moderate and poor hand to ground distance reduced significantly, the number of good 

and fairly good level increased (table 5). The difference was statistically significant with p < 0.05; there is no difference between both 

groups at this time. After 20 days of treatment, in both groups, no patients had poor distance. In the intervention group, the number 

of patients with a good hand to ground distance was 45.7 %, higher than the control group was 34.3%, but the difference was not 

statistically significant. 
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Figure 2 Total results   

 

After trials, the intervention group had 60% great, 31.4% good, and 8.6% moderate, while the control group had 45.7% good, 40% fairly 

good, and still 14.3% of patients having moderate results. The treatment results of the intervention group were better than the control 

group, but the difference was not statistically significant. 

 

4. DISCUSSION 

Pain and limiting movement of the spine are the reasons why patients are admitted to the Hospital. In lumbar spinal degeneration, 

the cause of the pain may be due to bone spikes at the pressure sites that stimulate the nerve endings of the periosteum or muscles 

and ligaments being pulled. According to traditional medicine, low back pain is called “Yao tong”. The back is the bowel organ of the 

Kidney, so kidney deficiency is the most common cause of low back pain. The liver controls the sinew, Kidney controls the bone 

marrows, Liver and Kidney nourish sinew and bone; Liver and Kidney deficiency leads to lack of essence and marrow, causing dull 

back pain. The vital energy failure causes the pathogen to invade the body. The pathogen then stays in the meridians, making qi and 

blood stagnated and causing pain (University, 2011). Therefore, the treatment requires the pathogenic basis of stagnation and 

deprivation. Hence, our study chooses a combination of electro-acupuncture and decoction. The research results showed that both 

the intervention group and the control group improved pain symptoms after ten days and 20 days of treatment with p <0.05; We 

explain that the analgesic effect of both groups is due to the effect of electroacupuncture. According to traditional medicine, 

electro-acupuncture has the effect of regulating air, activating meridians, and helping blood circulate in the blood vessels. Qi helps 

blood circulation. Qi and blood regulate circulation in the meridians, “No obstruction, no pain” the patient feels less pain after all. 

In the study, we selected patients with liver, kidney deficiency combined with wind-cold-dampness because when the function of 

the liver and Kidney is disordered, it will affect the gall bladder and bladder meridians. At the same time, penetration into the gall 

bladder, bladder meridians affecting the circulation of the qi and blood of two meridians, causing back pain. San bi tang herbal 

medicine is made from 2 groups of drugs, one group expelling the pathogen, including the Angelica laxiflora Diels, Asarum sieboldii, 

Ledebouriella seseloides Wolff, Radix Gentianae Quinjiao ... to expel wind, dispel cold and remove dampness, relieve pain; while the 

other group strengthen the body: membranaceus (Fisch) Bge, Codonopsis pilosula (Franch) Nannf, Ligusticum wallichii Franch, Radix 

Angelicae Sinensis, Paeonia lactiflora Pall to nourish qi and blood(Nguyen Nhuoc Kim, 2009). The “duong cot HV” herbal medicine is 

derived from the ancient decoction "San bi tang", which removes Rehmannia glutinosa Libosch and adds Leea Rubra Blume, 

Homalomena occulta. Based on etiology and pathogenesis, according to traditional medicine, the form of the disease we choose has 

element cold and dampness. The cold and dampness will cause meridians to be stuck; thus, the pain will be worse. This is why 

patients with lower back pain often increase the symptoms in the evening, and when the weather is cold and humid. Therefore, with 

the principle of “No, obstruction, no pain”, we formulate a remedy to energize by adding Leea Rubra Blume to activate blood, 

increasing warmness by adding Homalomena occulta to warmly dredging the meridian, strengthen the body and reduce stagnation 

by removing Rehmannia glutinosa Libosch(Ministry of Health, 2017). Research results show that, at the time of the study, patients in 

the intervention group tended to improve the symptoms better than the control group, the level of pain according to VAS, spine 

motor function and results in general treatment all tended to improve more than the control group using “San bi tang”. The 

difference is more pronounced after 20 days of treatment; this is consistent with clinical reality; lumbar pain due to spinal 

degeneration is a chronic disease, so traditional medicine needs a long enough time to exert a clear effect. However, this effect can 
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be maintained for how long? “Duong cot HV” remedy works when used independently? Continue to extend the duration of 

treatment; the results will be better or not? We need more in-depth studies to confirm. 

 

5. CONCLUSION 

Through the research results, we come to the following conclusion:“Duong cot HV” combined with electro-acupuncture work to 

improve the symptoms of patients with low back pain due to spinal degeneration: reduce pain sensation according to VAS, increase 

spinal motor skills. This effect tends to be better than the control group using electro-acupuncture in combination with “San bi 

tang”; however, the difference is not statistically significant after 20 days of treatment. 
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