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Abstract: Intervertebral disc degeneration, as the basic link of spinal diseases, mainly includes
surgical therapy and non—surgical therapy, among which the non—surgical therapy, with its advantages of
good price and good quality, has increased trust in the majority of patients year by year. With the continuous
development of network pharmacology and molecular informatics, TCM has more obvious advantages in
the treatment of intervertebral disc degeneration, which provides a feasible basis for TCM treatment of
intervertebral disc degeneration. Disc at the same time serum level content is often used as observation
index of intervertebral disc disease, under normal conditions of intervertebral disc serum level of stability
can not only maintain the intervertebral disc inside and outside environment, but also can maintain the
normal function of the intervertebral disc cell metabolism, but the serum index of abnormal reaction or to
a certain extent affect the incidence of intervertebral disc disease. With the in—depth study of molecular
informatics, it is found that the increase of interleukin, matrix metalloproteinases and tumor necrosis factor
in intervertebral disc serum can easily lead to changes in intervertebral disc cells and microenvironment,
leading to the occurrence of intervertebral disc diseases. In recent years, with the development of network
pharmacology as well as tissue engineering, the more you study found that the intervention of traditional
Chinese medicine serum levels of intervertebral disc, the treatment of intervertebral disc degeneration
increase greatly, for the treatment of traditional Chinese medicine provides the feasibility basis for treatment
of intervertebral disc degeneration, which could be regulated and controlled by corresponding serum content
of intervertebral disc component to achieve the purpose of slow intervertebral disc degeneration. The author
will summarize the latest research results of treating or intervening intervertebral disc serum with Chinese
medicine in recent years in order to provide a feasible basis for clinical treatment of lumbar intervertebral
disc degeneration.
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IR 4 B A A B matrix metalloproteinases,
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T~ 18175 S B0 BB A I 8 T~ L 98 5 I 285 A i &1
FLFARIE L, % & 2R AL R 0T BB S YR 3 NF—wB 3 [
AH G A R4 22 5 ) 4 24 B A A 58 ok P 2
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P4 Caspase—3 25 F1 I, M ZE LR R BRI ] #5018
AR AR EE A DS RS T VAT 1] 485 € HA ) HE
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SERRE R T HAGY RO . RIS A0
2 FEAS I E 27 A X T RAME R FHR AR VR
YA L, T el I HIE T B Caspase—1 14
ik, HEMFEAR R PEE F 197K (B ZRAR o fe . JH]
SC I A URIE 5 R 1 HE A O ek R BRI A i A 2H 41
HrmiR—155-5p M I T2 AH SC AR 1 1Y 52 i) &2 B, kb
HEF J7 683 3 9 7L active Caspase—3 | Cyte Fll Bax #5
FI 2R A, ) Zobr R 08 T30 (%, DA T eS8 A R #E IR
AR b i A LS R I A Ty XA ] 25 A TR
AZ AR L WF5E 2 B HOAR YT AT aE 3 T 8 NLRP3 Az
Caspase—1 2 ik R BEAZ AN A AR T R R TR R
FEAR B IRAR A S S B[R] R AR AR VR -
4  PhyEIRFEEF

Afryed TR BE R T~ ( tumor necrosis factor, TNF ) {E
SHEN] FAR AR 1 F AR IE 4T, HF B/ PR
TNF—a FITNF—B. AH A5 = ME 0] 2R AR HsF g 3
TNF—cu IfiL 375 7K S8 2, A 1] S8 AR PR B b & . 7
12 i el Y EE P = =R O W N S Ve T R A R
JE AR, TNF—ou I 775 7K S 2E 2 87 T i L 3K

P — UL T TNF—o 5 ME 0] £ 3R AR By A S PE . IE
TR Z N TNF—o ELAA 4 RF IR H 4 pa i ez R
SR DA S AR A (6] 25 5 HY 20 4 A0 TR M A TR AR
JH A G e B TN F—a 2638 5 5 | 2 Rl BRAR AL, 4N
BB AN A 4 PR ok 2 M ) 4 1L T TN F—a 7K
SEIUCN TR, SR S IR R AR AT B A T
A2 A PR S, 455 SR A IS [ 4 BE (0 AR A5 A 3 ) o
TNF—a 7K A — 2 FEARAE |, L =2 2250 o 0% Nef2/
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LT A, 0 T HE S ] 35l A% A R A, HHL e
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HAENEME ] 45 88 3 TNF—o . TL— 1B /K 1S4 |, 525
ZH TNF—a | TL—1B 7K HH AR T X R 4H , U T =By
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AiFIIRZEE2 ( prostaglandin E2, PGE2 ) VE M
AT B, R AT I g g oc e Ak A, Al
11 2 Ah TR RCIR A P = AR 38, IF AN 2 e B A 5
M, R A PGE2 I8 BEFN il 85 FH 220 X il S ] 755 4%
B R, IR IR T Ho i 35 2 1k K 55 A Ta] 43 5
HRE SIS HE R R IE AR SE . PGE2 By R ik vl o)
TOHETR] S0 4 A 1A P9k 38 H 30 | S8R ik &
Jie , [R) A $i v 4 4 3800 A1 1% e 1o (e 2 g Jn
L, I AT R HE R S 2H 2R T AR 1 M A,
P P A, B e B 4 2 S D A R AT
A, NI s AE ] SR A . 2SR 4G 2 RS 47 A 0% 1ML
FIRYT MENR] 3528 Y B BILITR , 45 9 2 B[R] 33 28 ok
RV A% 4 i vk 4, JHC 38 2 00 ) BE A2 HR PLA2 7% 1 K¢
COX2/PGE2 il {318 , T L fif A 0] #5528 HRE (19 5E
SR ABMESRE i i <7 B ] 25 5 HH e Sl s o
A5 H 235 272 Y7 R A0 A VR s IEHE 0] 25 28 HU REARE AU B
1A PN R HI R 2 .2 114 8 2R R A TR 235 AR 5 1 2 2, A
AT 22 B R VE T7 HE ) 25 i A 2 T B . R e s >
525 B IR MLET 757 4 A ME TRl LB yR T METR 358 HH AR
HIRYT IS IR I e k2, HYRY F ML AR TR
RN FTL-1B. 1L-6 X IR AN PGE2 .5-HT AY7K
o SR GEAE S R B AR G TR LB R R &
PRI AR HME 8] $E4H 4R b PGE2 Y & & B i BRIk, L&
A= HLHI AT HE LI ] COXTHPE BER PGE2 & H o 3=,
TR 2450 e R SR 5 11 9P 1 T AR AR A B
PGE2 &+, 75 FIB Sz Arbe 7K -, DL I ke 325 381 ok 36
EMELRE A B 8. 5T H 25 R+ 1l PGE2 7K
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Table 1  Effect of TCM disc treatment on serum levels

BRES] AR FHIE A 7 AL S5 3k
P2 FHBIREUY MMPs T MMP-3 95535 [8]
AR FARER MMPs T MMP-3, Eif TGF-B1 & [9]
RAERE FRAERETT MMPs T MMP-13 %3k, [ TIMP-1 ik [10]
HE Y2 MMPs i MMP-2 3k, P85 MMPs . TIMPs 325 -1 [11]
JEH FEBEZ K MMPs TP MMP-13 ik [12]
R SE Yoy MMPs M MMP-9 i) 2635 [13]
i e MMPs TR MMP-3 . MMP—13 %5363k [14]
s W MMPs S RE A BT L S MMP-1 . MMP-3 . MMP-13 33k [15]
FEAL PEALT IL P43 SIRT1/mTOR GBS , AR IL-18 [20]
EAWiZ VLT AEIR IL JET2 NF—B 3l [, P 1L-1B 1755251k [21]
RE REZPEIY 1L I TL-1B . TNF—o R NO ik [22]
=+t =-basaty IL VT IL-1B 15 5 3m % [23]
A ERE 1L e 8 A1 AL TT.~6 K2 LI i A8 2 H6 A [24]
FAWig EAVIN - IL FEAR I S ] S 40 A IL-1B | IL—6 Kk [25]
P REERD Al Caspase VP Fas YR T30 #% , #1H] Caspase—8 2 [33]
e LR Caspase i# f PI3BK/AKT i B A Caspase—3 B 33K [34]
A4 AR R R Caspase BRAK Caspase=3 1G4, L RAH N 28 263k [35]
P HREH T Caspase Hi TPS3INP1 ik, T il Caspase-3 ik [36]
AT AR BB TNF WS Nef2/ ARE 38 8% , 301 50 TNF-a 7K [45]
jiliy)2 Ho g f 5L TNF HRIAME ] 38 TNF—o 38 [46]
A= NS4 Re TNF P NF—«B 3 5, IR TNF—o /K- [47]

2 NS IR MER] SR AR IV KT 1 R )
Table 2  Effects of TCM treatment of intervertebral discs on serum levels
e - AP KA 275 SCHR
EANE 6T 195 MMPs R MMP-3 A%k , f #E A 5L BT [16]
VRS MMPs J] MMP-1 .3 .9 %3k, 47 VEGF . FGF . TGF & [] [17]
Tk B 1L F) ML S0 - 1L-2  1L-10 K3k [26]
RIZTH R IL Hil NF—B {55 BRI 1L-1B . 1L-6 [27]
EIN R0 197 IL FEAK IL-1B . TGF—B1 ik [28]
PRI IT IL FEACAHENE] S A1 2P TL-1 | IL-6 ) & 5 [29]
F NStk IL PR (8] 25 1375 1L~ 1B . 1L—6 7 i1k [30]
FNEHA T Caspase YA Bel-2 8 A, T Caspase—3 HAFRIA [37]
SEIE T Caspase Bel-2 mRNA FiAH71, Casepase—3 mRNA ikl /> [38]
ISR a ] Caspase REATG Caspase—3 , Caspase—9 7K F- [39]
MG A Caspase P T R T Caspase—1 BUFRIA [40]
FNEHAE Caspase J§i/L> active Caspase—3 | Cyte fll Bax 7 [ [41]
ANEF IS Iy Caspase T8 NLRP3 & Caspase—1 ik [42]
FNHIE 7 TNF FEAR TNF—ce , IL-1B /K- [48]
MG T A TNF AR TNF—c J2 TL—6 F 157K - [49]
S 459 LT TNF FEAE TNF—or , IL—1B 7K [50]
TS 1037 PGE2 TR BERZ A PLA2 75 VE B2 COX2/PGE2 3 i 263K [52]
MG 2T A PGE2 VAT EAE R LR S IR 2R E2 Rk [53]
B PGE2 N COX G, B PGE2 & 4 [54]
JEyE B AL IR PGE2 RS AT E PGE2 &, J#°15 FIB S Arbe /K [55]
T I AT A5 PGE2 FEAR TL-1B . 1L-6 SN I PGE2 5-HT 1Y/KF- [56]
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