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Clinical Observation of Acupuncture and Moxibustion Combined Massage in the Treatment of Cervical
Spondylotic Radiculopathy

QIU Yang-xiong
(Guangdong Clifford Hospital, Guangdong Guangzhou 511495)

(Abstract)  Objective To observe and analyze the clinical effect of acupuncture and moxibustion combined with massage in
the treatment of cervical spondylotic radiculopathy. Methods A total of 100 patients with radiculopathy of cervical spondylosis
admitted to Guangdong Clifford Hospital from January 2009 to January 2019 were divided into a control group and an observation
group according to the number random table method, with 50 cases in each group. The control group received acupuncture and
moxibustion for treatment, patients in the observation group were treated with acupuncture and moxibustion combined with massage.
The clinical effects of the two groups were compared and analyzed, as well as the scores of neck and shoulder pain with upper limb
radiating pain and neck and shoulder tenderness before and after treatment. Results Before treatment, there was no significant
difference in the scores of neck and shoulder pain with upper limb radiating pain and neck and shoulder tenderness between the
two groups of patients (P > 0.05). After treatment, the scores of the observation group of patients with neck and shoulder pain with
upper limb radiating pain and neck and shoulder tenderness both were significantly lower than those of the control group, and the
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difference were statistically significant (P < 0.05); the clinical treatment effective rate of the observation group was 96.0%, which

was significantly higher than 82.2% of the connol group, and the difference was statistically significant (P < 0.05); there was no

statistically significant difference in the traditional chinese medicine (TCM) syndrome scores of two groups of patients before

treatment (P > 0.05); after treatment, the TCM syndrome scores of the observation group were significantly lower than those of the

control group, and the differences were statistically significant (P < 0.05).

Conclusion Acupuncture and moxibustion combined

with massage has a significant clinical effect in the treatment of cervical spondylotic radiculopathy, and it can alleviate the patients'

neck and shoulder pain with upper limb radiating pain and neck and shoulder tenderness.
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