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Clinical Study of Head—Lowering Chiropractic Therapy Combined with
Guizhi and Gegen Decoction in the Treatment of Cervical

Spondylotic Radiculopathy
HUANG Ying—Zi', OU Zhi—Wen',  MAO Zhi-Tao', SU Mei—Yi’,
LU Gui-Mei*  (Advisor: FAN De-Hui'?)

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

Abstract: Objective To investigate the clinical effect of Long ’s head—lowering chiropractic therapy combined
with Guizhi and Gegen Decoction in the treatment of cervical spondylotic radiculopathy (CSR). Methods Sixty
patients with CSR were randomly divided into treatment group and control group, 30 patients in each group. The
treatment group was treated with head—lowering chiropractic therapy, the control group was treated with traditional
massage therapy, and then the patients in both groups were treated with modified Guizhi and Gegen Decoction. Ten
days constituted one courses of treatment and the treatment lasted 2 courses. The changes of visual analogue scale
(VAS) scores, neck dysfunction index (NDI) and the total Tanaka Yasuhisa 20—Score Scale (TTYS) scores for
cervical spondylopathy in the two groups were observed before and after treatment, and the clinical efficacy and
safety of two groups were evaluated after treatment. Results (1) After 2 courses of treatment, the total effective
rate of the treatment group was 96.7%(29/30) , and that of the control group was 80.0% (24/30). The intergroup
comparison showed that the curative effect of the treatment group was superior to that of the control group (P <
0.05). (2) After treatment, the VAS scores and NDI in the two groups were significantly decreased compared with
those before treatment (P <0.01), and the effect on decreasing VAS scores and NDI in the treatment group was
significantly superior to that in the control group (P <0.01). (3) After treatment, the symptom scores, sign
scores, scores of working and ability of daily life, hand function score and overall TTYS scores in the two groups
were significantly improved in comparison with those before treatment (P <0.01), and the effect on increasing the
scores in the treatment group was significantly superior to that in the control group (P <0.01). (4) During the
treatment, no adverse reaction such as aggravation of pain and fracture occurred in the two groups. Conclusion For
the treatment of cervical spondylotic radiculopathy (CSR) , both head—lowering chiropractic therapy combined
with Guizhi and Gegen Decoction and conventional massage manipulation combined with Guizhi and Gegen
Decoction are effective on relieving neck pain, increasing the range of motion of cervical vertebrate, and
promoting the recovery of cervical vertebrate function for patients with CSR. However, the head— lowering
chiropractic therapy combined with Guizhi and Gegen Decoction has performed a more significant therapeutic effect.
Keywords: Long’s chiropractic therapy; head—lowering chiropractic therapy; Guizhi and Gegen Decoction;

cervical spondylotic radiculopathy (CSR) ; clinical efficacy observation
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Table 1 Comparison of VAS scores and NDI between
the two groups of patients with CSR before

and after treatment (x £5s)
AP D) R VASTES(43)  NDIFEH(%)
X2 30 JRITRT 6.50+£0.94  51.53+7.86

30 VAITIE 3.93+1.74Y  13.87 + 13.48"
YAIT A 30 VRITRT 6.53+£073 5447 +6.12
30 VBITE 1.80+1.13"% 373 + 6.82"7
DOP <001, H5RIFaTi; @P<0.01, 534
RIT A A
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Table 2 Comparison of TTYS scores between the two groups of patients with CSR before and after treatment (x +s, 43)
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