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Clinical Observation on the Treatment of Cervical Spondylotic Radiculopathy

Guided by the Academic Thought of Musculoskeletal Co—treatment
CHEN Wei—Jian',  CHEN Ze—Hua', XU Xue—Meng'*, DU Jian—Ping’
(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 observe the clinical effect of comprehensive therapy guided by the academic thought of
musculoskeletal co— treatment in treating cervical spondylotic radiculopathy with liver and kidney insufficiency
syndrome. Methods Sixty—eight patients of cervical spondylotic radiculopathy with liver and kidney insufficiency
syndrome were randomly divided into observation group and control group, 34 cases in each group. The
observation group was treated with the three—pronged movement chiropractic manipulations, acupotomy, functional
exercises and oral use of Bushen (Qiangjin Capsules under the guidance of academic thought of musculoskeletal co—
treatment, while the control group was treated with acupotomy combined with oral use of Celecoxib Capsules. The
course of treatment for the two groups lasted 6 weeks. The muscle tension and hardness of sternocleidomastoid
muscle and superior trapezius muscle were measured by MyotonPRO portable instrument for measuring muscle
performance before treatment and after 6 weeks of treatment. The visual analogue scale (VAS) pain scores and
Northwick Park Questionnaire (NPQ ) scores for neck pain were observed before and after treatment. Results
(1) After 6 weeks of treatment, the VAS scores and NPQ scores of the two groups were significantly lower than
those before treatment (P < 0.01), and the effect on decreasing the VAS scores and NPQ) scores in the observation
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group was significantly superior to that in the control group, the difference being statistically significant (P < 0.01).
(2) After 6 weeks of treatment, the tension and hardness of sternocleidomastoid muscle and superior trapezius
muscle in the observation group were decreased compared with those before treatment (P < 0.05 or P < 0.01) ,
while there was no statistical significance in the control group before and after treatment (P > 0.05). The intergroup
comparison showed that the effect on decreasing tension and hardness of the sternocleidomastoid muscle and
superior trapezius muscle in the observation group was significantly superior to that in the control group, the
difference being statistically significant (P < 0.01). Conclusion Certain clinical effect can be achieved in the
treatment of cervical spondylotic radiculopathy with liver and kidney insufficiency syndrome guided by the
academic thought of musculoskeletal co—treatment. The academic thought of musculoskeletal co—treatment has high
value of theoretical guidance and clinical application for the comprehensive understanding and diagnosis and
treatment of cervical spondylotic radiculopathy.

Keywords: musculoskeletal co—treatment; cervical spondylotic radiculopathy; liver and kidney insufficiency
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Clinical Effect Analysis of Shujing Zhitong Prescription Combined with
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Abstract: Objective To investigate the clinical effect of Shujin Zhitong Prescription combined with platelet-rich
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