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[ Abstract] Objective To compare the early efficacy and safety of Huoluo Xiaotong
capsules and Jingtong granules in treating cervical spondylosis radiculopathy (CSR). Methods A

real-world study was conducted among CSR patients who visited three tertiary-grade-A hospitals
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in Changsha between January 2024 and February 2025. Patients were divided into a control group (Jingtong
granules, 4 g, po, tid) and an observation group (Huoluo Xiaotong capsules, 1.4 g, po, tid); both groups were
treated for 2 weeks. Baseline characteristics were balanced with inverse probability of treatment weighting
(IPTW). Numeric rating scale (NRS) scores, overall response rates, and traditional Chinese medicine(TCM)
symptom scores were compared at baseline, 1 week, and 2 week. Results A total of 120 patients were ultimately
included, with 30 in the control group and 90 in the observation group. After IPTW adjustment, at 1 week of
treatment, the clinical efficacy rate of observation group (98.85%) were significantly exceeded that of control
group (80.14%) (P<0.001); at 2 weeks, the clinical efficacy rate of the two groups were both 100.00%. NRS
and TCM syndrome scores showed no intergroup differences at baseline or 1 week (P>0.05), at 2 weeks, the
observation group demonstrated significantly lower NRS and TCM syndrome scores versus controls (P<0.001).
No adverse reactions occurred in either group. Conclusion Huoluo Xiaotong capsules demonstrate favorable

short-term efficacy and safety in CSR, significantly alleviating pain and improving TCM symptoms within 2

weeks. High-quality randomized controlled trials are warranted to confirm these findings.

[Keywords ] Cervical spondylosis radiculopathy; Huoluo Xiaotong capsules; Real-world study; Efficacy
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Figure 1. Flowchart of case screening
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Table 1. Comparison of baseline data before and after IPTW adjustment in the two groups of patients
[1 (%), M (P, P7s), X £51]

e VLT IPTW i 5
WELL (n=90) R4 (n=30) P SMD  WEEA] (n=12091) XFHB4] (n=112.36) P SMD
R (%) 4774 £11.27 5270 + 13.63 0.050  0.396 49.15+11.32 50.84 + 12.33 0.500  0.142
5 0.125 0.364 0.748  0.069
5 21 (23.33) 12 (40.00) 33.60 (27.79) 34.76 (30.93)
E’g 69 (76.67) 18 (60.00) 87.31 (72.21) 77.61 (69.07)
BRI AR AL 2231 22.26 0973 0.093 2231 2234 0711  0.012
(kg*m?) (21.32, 23.19) (21.68, 22.86) (21.30, 23.09) (22.04, 22.86)
GIFEIR 1.000  0.068 0.622  0.035
i 88 (97.78) 29 (96.67) 118.20 (97.76) 110.40 (98.25)
= 2(222) 1(333) 271 (2.24) 1.97 (1.75)
G2 0.756 0.127 0.944  0.015
i 79 (87.78) 25 (83.33) 104.33 (86.29 ) 96.38 (85.77)
= 11 (12.22) 5 (16.67) 16.58 (13.71) 15.99 (14.23)
S EAY 0.459 0.201 0.956  0.013
A IR 51 (56.67) 14 (46.67) 64.75 (53.56) 59.48 (52.93)
JAFESFHRH AL 39 (43.33) 16 (53.33) 56.15 (46.44) 52.89 (47.07)
R R 2y 1.000  0.150 0340 0.139
i 89 (98.89) 30 (100.00 ) 119.75 (99.04 ) 112.36 (100.00 )
= 1(111) 0 (0.00) 1.16 (0.96) 0.00 (0.00)
iR £ At 0511 0.197 0.692  0.082
w 81 (90.00) 25 (83.33) 107.04 (88.53) 96.38 (85.77)
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Figure 2. Distribution of IPTW weight values in the two groups of patients
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Table 2. Comparison of therapeutic effects between the two groups of patients [n (%), M (Pos, P;s)]
st IPTWRij IPTW/5
A MEEA (n=90) XA (n=30)  Z// P WML (n=120.91) XHAL] (n=11236)  ZIy P
NRSHES»
Hhek 6.00 6.00 1.061° 0.287 6.00 6.00 0.287° 0.774
(5.00, 6.00) (5.00, 6.00) (5.00, 6.00) (5.00, 6.00)
1HIT 1 3.00 4.00 1.901° 0.057 3.00 4.00 1.259° 0.211
(3.00, 4.00) (3.00, 4.00) (3.00, 4.00) (3.00, 4.00)
1HYT2JH 1.00 2.00 5.035"  <0.001 1.00 2.00 4.145°  <0.001
(1.00, 2.00) (2.00, 3.00) (1.00, 2.00) (2.00, 3.00)
I PRI 755
1HIT 1 89.00 (98.89)  23.00 (76.67)  17.857" <0.001 119.52 (98.85) 90.05 (80.14) 11.484"  <0.001
1HYT2JH 90.00 (100.00)  30.00 ( 100.00 ) NA NA 120.91 (100.00 ) 112.36 (100.00 ) NA NA
SRERNE Fay
Hhek 14.00 15.50 0.718" 0.473 14.00 14.28 0.268" 0.789
(13.00, 19.00) (14.00, 18.75) (13.00, 19.00) (13.00, 18.00)
1HIT 1 8.00 9.00 1.830" 0.067 8.00 8.37 1.040° 0.300
(8.00, 11.00)  (8.00, 11.00) (8.00, 11.00) (8.00, 11.00)
1HYT2JH 3.00 5.00 4.595"  <0.001 3.00 4.00 3.515° 0.001
(3.00, 4.00) (4.00, 7.00) (3.00, 4.00) (4.00, 7.00)
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