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Clinical Observation of Acupuncture Combined with Massage in Treatment
of Vertebral Artery Cervical Spondylosis of Blood Stasis Blocking
Collaterals Syndrome
PAN Wei—Dong', CHEN Zhi—Biao', LUO Wei-Ping', ZHONG Yuan',
YANG Xiao—Yan', XU Bang-Jie', WU Jia—Li',

ZHANG Zhi—Qiang',  NIE Zhao—Yuan®
(1. Zhongshan Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Chinese Medicine , Zhongshan 528401
Guangdong, China; 2. The Third Hospital Affiliated to Guangzhou Medical University, Guangzhou 510150 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of acupuncture combined with massage in the treatment of
vertebral artery cervical spondylosis (VACS) of blood stasis blocking collaterals syndrome. Methods A total of
106 cases of VACS patients of blood stasis blocking collaterals syndrome were randomly divided into observation
group and control group, 53 cases in each group. Both groups were treated with massage therapy, and the
observation group was given additional acupuncture therapy , the treatment lasting 2 consecutive weeks. After
2 weeks of treatment, the clinical efficacy of the two groups was evaluated. The changes of serum interleukin 6
(IL-6) , transforming growth factor B1(TGF—1), neuron—specific enolase (NSE), serum endothelin (ET) and
tumor necrosis factor a (TNF—a) were observed in the two groups before and after treatment. The changes of right
vertebral artery (RVA), left vertebral artery (LVA) and basilar artery (BA ) were compared between the two groups
before and after treatment. The total symptom score of traditional Chinese medicine (TCM) and the changes of
cervical motor function indexes were evaluated in the two groups before and after treatment. Results (1) After
treatment, the levels of serum NSE and ET in the two groups were significantly improved (P <0.05), and the
observation group was significantly superior to the control group in improving serum NSE and ET levels, the
difference being statistically significant (P <0.05). (2) After treatment, the serum levels of TNF-a, IL-6 and
TGF-B1 in the two groups were significantly improved (P <0.05) , and the observation group was significantly
superior to the control group in improving the serum levels of TNF-a, [L-6 and TGF-81, the difference being
statistically significant (P <0.05). (3) After treatment, the range of vertebral flexion and extension motion and the
angular displacement of vertebral body in the two groups were significantly improved (P <0.05) , and the
observation group being significantly superior to the control group in improving the range of vertebral flexion and
extension motion and the angular displacement of vertebral body, the difference being statistically significant (P <
0.05). (4) After treatment, the total symptom score of TCM in the two groups was significantly improved (P <
0.05), and the observation group was significantly superior to the control group in improving the total symptom
score of TCM, the difference being statistically significant (P <0.05). (6) After treatment, RVA, LVA, BA in
the two groups were significantly improved (P <0.05), and the observation group was significantly superior to the
control group in improving RVA, LVA, BA, the difference being statistically significant (P <0.05). (7) The
total effective rate was 96.23% (51/53) in observation group and 75.47% (40/53) in control group. The curative
effect of the observation group was superior to the control group, the difference being statistically significant (P <
0.05). Conclusion Acupuncture combined with massage in the treatment of VACS of blood stasis blocking
collaterals syndrome can significantly inhibit inflammatory mediators, regulate vascular endothelial function,
improve the patient’s vertebral artery blood supply and cervical function, and its clinical effect is significant.
Keywords: acupuncture; massage manipulation; syndrome of blood stasis blocking collaterals; vertebral artery

type cervical spondylosis; inflammation indicator; vascular endothelial function; clinical observation
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Table 1 Comparison of the levels of serum NSE and ET between the two groups of VACS patients

of blood stasis blocking collaterals syndrome (x+s, ng-L")
5 B8 () . L
ey ARl BITIG ey Rgill RIT)E
XFHRZ 53 29.26 + 4.16 23.15 £4.01° 89.24 +6.17 72.16 £ 529"
WL 53 30.08 + 4.63 14.03 +2.07" 89.63 + 6.63 58.27 +6.07"?
tfH 0.513 14.083 0.397 12.184
P{H 0.492 0.000 0.608 0.000
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R2 24HMM ALK BIME RN AR B HHERS B E IR T BT R LIS TNF-a. IL-6. TGF-B17KFLLER
Table 2 Comparison of the levels of serum TNF-a, IL-6 and TGF—P1 between the two groups of VACS

patients of blood stasis blocking collaterals syndrome (xxs)

LTI () TNF-a(pg-L")

IL-6(pg-mL™") TGF-B1(pg L")

AT IR BTl TR ATl AT
Xf B 2H 53 59.27 £6.89  47.62 +5.93" 252.17+16.83  194.17 + 13.83" 7238 £9.14  64.19 +7.27"
WEEH 53 60.42 + 6.41  35.14 + 574" 25491 +17.39 12816 + 11.27"% 73.61 £9.40 4527 +6.16"7
tfH 0.482 9.184 0.397 13.163 0.519 11.081
P1H 0.523 0.000 0.606 0.000 0.487 0.000
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Table 3 Comparison of the range of vertebral flexion and extension motion and the angular displacement of

vertebral body between the two groups of VACS patients of blood stasis blocking

collaterals syndrome before and after treatment (x+5)
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Table 4 Comparison of the total symptom scores of
TCM between the two groups of VACS patients of
blood stasis blocking collaterals syndrome

before and after treatment (x s, 4%)
415 PP (1) Nbagif] BTG
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x5 28R MEKEHERNKETHER BE QT ARG MR 1F RVA, LVA, BALLE
Table 5 Comparison of hemodynamic RVA, LVA, BA between the two groups of VACS patients

of blood stasis blocking collaterals syndrome before and after treatment

(;is, cm-s’])

wH ) —— M M

HIT T BITA ey gl HITIA BT I E
X R 53 1823 +3.62 23.83+497" 1727+3.82  22.65+3.61" 2512+4.83  30.14 + 4947
ML 53 18.64 £9.43  28.41 +3.52"% 1734 £3.41 2753 £3.76"* 25.83+4.57  36.17 +3.92"%
i 0.584 8.914 0.494 10.493 0.397 12.184
PiE 0.422 0.000 0.513 0.000 0.607 0.000

DOP<0.05, SFRHBIFRTLE; @P<0.05, SXBAERTTR L

<6 2 2R BA 48 BIME BN Ak B STAE RS B B I IR T S L R
Table 6 Comparison of clinical efficacy between the two groups of VACS patients of blood stasis

blocking collaterals syndrome before and after treatment [#1(%)]
415 % (fi)) AL AR % SRR
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