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Clinical Observation on Longshi Chiropractic Therapy for

Treatment of Cervical Insomnia
OU Zhi—Wen', YUAN Zhi—Xian'?, SU Mei—Yi'?, ZHANG Zhen—Ningl'z,
WANG Zhao—Feng', FAN De—Hui'?

(1. The Fifth Clinical Medical College of Guanghzou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Provincial Second Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To observe the clinical curative efficacy of Longshi chiropractic therapy for treatment of
cervical insomnia. Methods A total of 60 patients with cervical insomnia were randomly divided into treatment
group and control group, 30 cases in each group. The two groups received traditional acupuncture combined with
electroacupuncture treatment, additionally, the control group received traditional massage therapy, and the
treatment group received Longshi chiropractic therapy, one time every other day, 10 days constituted one course,
the treatment lasting 4 courses. After 40 days of treatment, the changes in Visual Analog Scale (VAS) pain score
and Pittsburgh Sleep Quality Index (PSQI) score were observed in the two groups before and after the treatment,
and the clinical efficacy and adverse reactions were evaluated in the two groups. Results (1) After treatment, VAS
score in the two groups was improved (P <0.01), and the improvement in VAS score of the treatment group was
superior to that of the control group, the difference being significant(P <0.01). (2) After treatment, PSQI score in
the two groups was improved (P <0.05). From the view of various items of PSQI score after treatment, hypnotic
drugs score and daytime dysfunction score had no obvious changes in the treatment group (P>0.05), but sleep
quality score, sleep latency score, sleep time score, sleep efficiency score, sleep disorders score in the
treatment group were improved, the differences being significant (P <0.01), in which sleep latency score, sleep
time score, sleep efficiency score and sleep disorders score were improved, the differences being significant as
comparison with the control group (P <0.05). (3) The total response rate was 96.7% (27/30) in the treatment
eroup, and was 80.0% (24/30) in the control group. The curative efficacy in the treatment group was superior to
that in the control group, the difference being significant (P < 0.05). (4)During period of treatment, there were no
adverse reactions such as needlesickness, pain aggravation and bone fracture in the two groups. Conclusion
Longshi chiropractic therapy has effects on improving clinical symptoms and promoting sleep quality in cervical
insomnia patients.

Keywords: Longshi chiropractic therapy; cervical insomnia; Visual Analog Scale (VAS) ; Pittsburgh Sleep

Quality Index (PSQI); clinical observation

U R IR 2 15 Py SO A 722 3 A e RS o
TR AR RIXE | RS 55 e . I X DL
B | BRI TR AN B B ROHERR ™, A4k,
M AT . AR R As , S B o 3 5t
E—20 BT, R i v R
HA MRS, AHFFER, Sm SRl
AL S 2 B O AE Bl Ik B 51 S i 4 A 2>
RS PERG I, TS BURIREY A LS, H AT,
PO P2 o B P R IR 25 e r e IR, AR
TSR I 8] A 24 ) RE A 22 figk R IR, R I fek

AR, Wls o R . MRMTIER T, 2
ST A AL T HH K 42 A T T S0 2
fr, SESHSUEAE, ATfm i gtm, %
MR IR AYRE IR ABFFER R RIAEYT R
Jr ORI, B AL, BUR IS4 R AE
.

1 %57 %
1.1 AR KRSA
PEHC20194E 1 H 2 20194F 12 H ) AE W —



514 WGESC, 4. JePRIG AT AT S AR A AR 105

= BE T FERH 112 Ko b Wis 1 60 51 B 1 12 Wt Ry 35
PERHR I BB SR 52 o R FEAILECE K B 3 Bl
LA RIRIT AR B2, B2 45 30 . ASBFSE 3k
B2 Be At s 01 2 M GE T .
1.2 SR

PEEE L WibRiES IR (CCMD-3 Hf IS 1 [ h 43
K E5IZWRE) AT R IR 2 Wrbnife, B Bt
UEARIES HE E E rp B 25 5 B Ry A 1) (P B E
W RRE) AR o SRR Wibr i . (1) 4E
R ORMBIER: MELLARE, BEfSSME, W5 ME
PRAME, ELEMAMEN; QIR AER . FIEH
PR AR, IR AT, RSO SR kA
O PRE PR L ERRG W FIX 1 S R S A ME (A A
SIEAREIR; (RAE . FERIEBhZ R . 5 AE HikE
SN BT A S e N S SR =S AT
5. PTG B s () FBhAE A . HoAdO . il
B AE RGO B AR UL, SHEIE A DR
BREHE CT A A P /s SHE R 22
1.3 MNFRHE

OFfF G LR BibrE; @R 2815k
HBNIRZGY; QFRNT 18 ~65%; @RI
R, HESINARFRIFEEMERE B EE
1.4 HEBRERAE

ARG . A" S )R AT el s R M

PRI s QA MBI . SUHE R SRS EAT
HEmEE; OIS EIRIGHEITE. #HE.
HRIGITINEE; DFER <184, mFRE >65%
M GORPGEHE. HEER RN R,
1.5 &ITAHZE
1.5.1 *+pésa

BTEREET RGBT . 2P A RFERN
(HEZIRTT 5 ) "NATT BiMEwe 1 7 vk, BAREAE D
T BEA TR, EESAERERT, 5k
A g E G, JERHIE SR
T 48 WA Xt , AR R RS A SR S B
SN B DASR IO 3008 55 S L B i WL
PG AT SRR AR, I8 Sk 3058 ) 4% 7 1] Jié
My S atEERUNE LB ENLA L, F0FT R,
IR VUBE BRI 52 M E o 167K 20 ~ 30 min.
1.5.2 #9574

BT R IIGEITIRRTY . FIRIRER T
RV HAT: (DB TE: DR s

PSR E R T LA TP ) T 64 LY Y
WAL ()IEETFE: BEEEER. Bk, i
Bk s shik, HASFE A AL . SR
Dy R —F S R IE ST Q)R 7
% [ 5 RHE S AT AEALE 1 JIL PR S 5K B T i ufE LA R AR
S AR SR b7 SN iE 7 37 SN (S 1 7 SN =S @ 7.
(4) 98 X F-3 . MRHEAS [R)a E %6 F % oy sl e i
W, BEEAGSHEET, WPE. R,
. FEIREIEE ., WA SEPRE SIS M A DL R
PRk LA FyRA07, AR 2k . 6
F7AFH 20 ~ 30 min.
1.5.3 ##asE

2 BEATRIIGEIT LS S E T U5
BT AEGAERNARYY o BOCR I ZIRIE S B2
ik, BEEAEWT . eSS Wi, FiE
5. Nk, AR BEH L ZFIsoT, N
0.3 mm X 25 ~ 40 mm B FRER R IC B £ 2 &L (IR &
R AR, FRARAE: 20162270588) %
R, Hrb, H4rCER0.5~0.85, KUt/ g
D7 RN 0.8 ~ 1.2°F, HAR X BA0.5 ~ 158, 47
FANEE T, BRE, Rib-8TE5 . Ne-4
AL T H - AR A A i e K e 2R
CH M T T B FRA FR A R ), BEPRIE LR,
2% 4 10/50 Hz, I8 15 LI 5R 0 1.0 ~ 10.0 mA,
DL REISTN AZ N, JRYT N 30 ming
1.5.4 J7#2

2ULBRE IR HIGYT 1R, JRYT 10 d R 1ANT
B, W4T, dtit40d.
1.6 WMEIEER
1.6.1 A AIE & (visual analogue scale/score,
VAS)#5

WEE 2 4 EIRIT RIS A VAS T4, by
THYT A E ST AR L. VAS TEA 2K
A IEGELL 0 F 10 3 11 M7 3R, 0 JeH, 10
o, ARCE AR B 101 OO X gk
Ak 04r: JOIR; 34rDAT: B, RER
Zs 4~ 651 PORHHIMEIR, WMAEZZ; 7~10%):
BHRENEN, NREZZ, B, MR,
1. 6.2 & 2% % Bk AR ST 2 48 2 (Pittsburgh sleep
quality index, PSQI)#F4"

WLEE 2 241 B FIRIT R E B PSQLER A, HLEBA
7RI AR 5T B 2SSO0 . PSQI AR 3 DA B AR J5it



106 TN BE 2R

2021 455 38 4

L OABERT R OBEAR A BE AR AL | B AR
fif . HEARZGY . H B TIRE AT L 7 A0 PP AR
Frit o EI32147, 9orim, QR ME AR BT 5
%o 0~5%r: MEIRFTEARLS; 6 ~ 1047 BEAR BTG
AT 11~ 155 BEHRT o —M; 16 ~ 2147 fiE
MR AR 2%
1.7 FFRFIERRAE

SR (P25 20 RIF R 5 T R ) 4Bl
TR 2 L EE I IRY T30 PSQLIBAM % = (JRYTHI
FUr = 07 I B )RR IR X 100% o i KPS
A BN ()R 0 R R R BN [R]3E 6 h DA L
BEAR VAT, BEJGHS I 5eifi, Jo)akIm, PSQLIE 4
FIKT6% ~ 100%; W5k MEIRIBAFFE, HEARET
B340 3 h DL b, BEAR RS, R )R Sk,
PSQII 70 ik 51% ~ 15% 5 BRL: JERsss, M
B M FC RTINS S 3 h, WSS Sk, PSQIIBSY
iR 25% ~ 50%; ToAL: IRTT A RIRAER TG 8.0
ASE MR, HEEE R, PSQUI S /N T

25% . MARCE = (R IRZER B+ BabiEs + A
BBVE) L EBIEL X 100%
1.8 ARRM

IRYT AR, SR 2 AR AN RN ) KA
B, IF T2 T REAR L
1.9 SitAE

K I SPSS 22.0 48 b8 44 38 47 s 0 48 it o3
Mo THEEGORER IS £ nifE2E (x £ ) 3R, AN
FU 3SR B X ¢ A6, 2L A] B s R P ST AR AR o 6
5 THECIORLER R B LR, 4] FE R
FAR TR 259 00 R4 18] He %5 R Ridit 204 o
PAP<0.05FnEZRAGI2E L.

2 ZXR
2.1 2HABEFEEZEMEER

TR ER: 24BENMR . FRE .
FeEo b, ZRHIgtE L (P>0.05),
FH 2 YR SRR A — 5, BT Hetk

F1 2HMEKRREFEZZBILR

Table 1 Comparison of baseline data of cervical insomnia patients in the two groups (x+s)
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Table 3 Comparison of PSQI score for cervical insomnia patients in the two groups
before and after treatment (x+s, 4)
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Table 4 Comparison of clinical curative efficacy for cervical insomnia patients in the two groups [1511(%)]
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