http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202610.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202610.00068V1

BRI AR EERIINENSKRESEE
F B TE B AR YE T Hiz PH I YR 1 S
BT LR

B X TR FEm ERA
BT %i%ﬁl@ﬂﬁ%%@ﬁﬁ%%%%ﬁﬂ 7B AAE 230000

HEY: B CT 515 T SR AL PR S UK A i 4 M 5 55 AR 55 7 T 814

TEERIRITHEME MRI EE 51X (high-intensity zone, HIZ) BHM:ELVRVERER
(discogenic low back pain, DLBP) A9 6 > AlmRLs o

7 RARTREMERETLY BB TR, R 64 FIRF & AMMER HIZ FHYE
FRNE R B EREY L A o IR SGESE (COH, n=32) % CT
FISTFEMNHIZEES (200 V) BEARMBERSS (1000 1U) RIEEEHEST; *F
MR (CNH, n=32) #% CT 5| S MUREE FHREZIERIA o 5975 TAHE -
KE3IK~ARFLMH -~ AKF3MH ~ RIF 61 HREVIR R s B 71

(visual analogue scale, VAS) iExEEEHEIEN - Oswestry EEEG
TeHGES  (Oswestry disability index, ODI)  PEAGHEEHED) RE R = AN
R MacNab SR BEFFARITRL ©

R WAHABEREFREAG M - RIFERHE A, P4 VAS 5 ODI

S HBEOREI EEMEE (P<0.05) , HARBEE NI ESWAR TSI %25
(P>0.05) ° K61 H, MM E MacNab I R%14 87.5% (CN 4.
21 ~ R 74~ v 44, COH: 224~ R6F ~mr4fl) , HELE
RERTGITHE N (x2=0.000, P=1.000) ; #—#>RH Mann-Whitney

U #4207 SUE REBEAR A0, ZERDTEST %8 L
(U=496.0, Z=-0.316, P=0.752) ° CO HFEFARNSA] K AEFETH 5 HH
BFEM/FCNA (P<0.05) -

. EARHISE 6 ™ HAFEUERIN, WA BRI PR AT §e T o S BOR BT
B, ARG AR, BEBEE T AR R R T AL o 205 H
fﬁf?;%?‘fétl:@:, AEER I CE AR SR E RS, AT S T e =S
‘L o

K. BRMER, SESK, WEREBLAEA, A

F K 7ES: R681.53

Comparison of intradiscal targeted plus epidural collagenase injection versus
coblation nucleoplasty for HIZ-positive discogenic low back pain
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Abstract
Objective: To compare 6-month clinical outcomes of CT-guided intradiscal targeted

plus epidural collagenase injection with coblation nucleoplasty in patients with MRI
high-intensity zone (HIZ)-positive discogenic low back pain.
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Methods: A prospective randomized controlled trial was conducted. Sixty-four
patients with HIZ-positive discogenic low back pain who met the inclusion criteria
were randomly assigned to two groups. The collagenase group (CO group, n = 32)
received CT-guided intradiscal HIZ-targeted collagenase injection (200 IU) combined
with ipsilateral epidural collagenase injection (1000 IU). The control group (CN
group, n = 32) underwent CT-guided percutaneous coblation nucleoplasty. Visual
Analogue Scale (VAS) scores for low back and leg pain, Oswestry Disability Index
(ODI), and modified MacNab criteria were assessed preoperatively and at 3 days, 1
month, 3 months, and 6 months postoperatively.

Results: Baseline characteristics were comparable between the two groups. At all
postoperative time points, VAS and ODI scores improved significantly compared with
preoperative values in both groups (P < 0.05), with no statistically significant
intergroup differences at any time point (P > 0.05). At the 6-month follow-up, the
excellent-and-good rate according to the modified MacNab criteria was 87.5% in both
groups (CN group: excellent in 21, good in 7, fair in 4; CO group: excellent in 22,
good in 6, fair in 4), and no significant difference was found in the excellent-and-good
rate between the groups (x> = 0.000, P = 1.000). Further analysis using the
Mann—Whitney U test revealed no significant difference in the overall distribution of
efficacy grades between the two groups (U = 496.0, Z = —0.316, P = 0.752). Operative
time and hospitalization costs in the CO group were significantly lower than those in
the CN group (P < 0.05).

Conclusions: Within 6 months, pain and function improved in both groups, with no
statistically significant between-group difference detected. Operative time and
hospitalization costs were lower in the collagenase group. This exploratory study does
not establish equivalence or noninferiority; longer follow-up and larger studies are
needed.

Keywords: discogenic low back pain; high-intensity zone; collagenase
chemonucleolysis; target injection
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