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Observation on the clinical efficacy of modified Tongqiao Huoxue Tang combined with traditional Chinese medicine decoction for treating qi

stagnation and blood stasis type of Xiang Bi disease
Gong Linli
( The Second People's Hospital of Economic Development Zone ( Toutunhe District ) Urumgi, Xinjiang 830000 )

[Abstract] Objective: To observe the clinical efficacy of modified Tongqiao Huoxue Tang combined with traditional Chinese medicine Dang

Yin in the treatment of Qi stagnation and blood stasis type Xiang Bi disease, and provide evidence-based support for
comprehensive intervention of Xiang Bi disease in traditional Chinese medicine. Method: 100 patients with Qi stagnation and
blood stasis type Xiang Bi disease admitted from March 2024 to March 2025 were selected as the research subjects, and
randomly divided into a control group and an experimental group, with 50 patients in each group. The control group received
conventional Western medicine treatment: oral administration of celecoxib capsules+methylprednisolone hydrochloride tablets,
combined with cervical traction. The experimental group was treated with modified Tonggiao Huoxue Tang combined with
traditional Chinese medicine for soaking. Compare the total clinical effective rate, visual analog scale ( VAS) for neck and
shoulder pain, and cervical dysfunction index ( NDI ) between two groups. Result: The total effective rate of the experimental
group was 94.00% (47/50 ), significantly higher than the control group's 76.00% ( 38/50 ) ( x *=6.353, P=0.012); The VAS
score of the experimental group after treatment was ( 1.82 + 0.65 ) points, which was lower than that of the control group ( 3.56
+0.92) points (t=11.247, P<0.001); The NDI of the experimental group was ( 12.35+2.17 ) points, which was lower than
that of the control group( 21.68 £ 3.04 )points( t=18.062,P<0.001 ). Conclusion : The combination of modified Tongqiao Huoxue
Tang and traditional Chinese medicine Dangxian can significantly improve the clinical efficacy of Qi stagnation and blood stasis
type Xiang Bi disease, alleviate pain symptoms, and improve cervical spine function, which is superior to conventional Western

medicine treatment and worthy of clinical promotion.
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