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Abstract: Objective To investigate the modified Sansheng Decoction combined with the therapy of rod point—
pressing for soothing tendons in treating degenerative scoliosis (DS). Methods Seventy patients with DS were
randomly divided into treatment group and control group, 35 cases in each group. Patients in both groups were
given modified treatment of Sansheng Decoction, and additionally, the control group was given conventional
massage treatment, while the treatment group was given therapy of rod point—pressing for soothing tendons. The
course of treatment for the two groups lasted for two weeks. The changes of pain visual analogue scale (VAS)
score, lumbar Oswestry disability index (ODI) score and scoliotic Cobb angle were observed before treatment ,
one week and 2 weeks after treatment, and the clinical efficacy of the two groups were also evaluated. Results
(1) After 2 weeks of treatment, the total effective rate of the treatment group was 91.43%(32/35), and that of the
control group was 77.14%(27/35). The intergroup comparison by rank sum test showed that the clinical efficacy of
the treatment group was significantly superior to that of the control group, and the difference was statistically

significant (P <0.05). (2) After one week and 2 weeks of treatment, the pain VAS score and lumbar ODI score in
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the two groups were significantly decreased compared with those before treatment (P <0.05) , and the effect on
lowering the pain VAS score and lumbar ODI score after one week and 2 weeks of treatment in the treatment group
was significantly superior to that in the control group, and the difference was statistically significant (P < 0.05).
(3) After one week of treatment, the difference of Cobb angle in the two groups was no statistically significant in
comparison with that before treatment (P >0.05). After 2 weeks of treatment, the Cobb angle was significantly
decreased in the two groups compared with that before treatment (P < 0.05). The intergroup comparison showed that
the effect on lowering Cobb angle in the treatment group was superior to that in the control group after 2 weeks of
treatment, and the difference was statistically significant (P <0.05). Conclusion Modified Sansheng Decoction
combined with therapy of rod point—pressing for soothing tendons exert certain effect in treating DS, which is
effective in relieving the symptoms such as lumbago and lower limb paralysis and improving the lumbar function of
the patients. Meanwhile, the therapy is practical without obvious side effects, which is worthy of expanding the
application in clinic.

Keywords: Sansheng Decoction; therapy of rod point— pressing for soothing tendons; degenerative scoliosis

(DS); lumbago; lumbar function; clinical study
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