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Clinical Effect of Static and Static Combined with Massage Tianzong Point in the Treatment of Cervical
spondylosis
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(Kaifeng Hospital of Traditional Chinese Medicine, Henan Kaifeng 475000)

[ Abstract |
treatment of cervical spondylosis.
Traditional Chinese Medicine from June 2020 to June 2022, and randomly divided into a control group and an observation group,

Objective To observe the curative effect of dynamic and static combined with massage Tianzong point in the
Methods Sixty patients with cervical spondylosis were selected from Kaifeng Hospital of

with 30 cases in each group. The control group was treated with traditional massage, and the observation group was treated with
dynamic and static massage combined with massage Tianzong point after traditional massage, the visual analogue scales (VAS)
score, neck disability index (NDI), therapeutic effect and prognosis of the two groups were compared before and after treatment.
Results After treatment, the VAS scores of the two groups were decreased, and the VAS score of the observation group was lower
than that of the control group, the differences were statistically significant (P < 0.05). After treatment, the NDI scores were decreased
in both groups, and the NDI score in the observation group was lower than that of the control group, the differences were statistically
significant (P < 0.05). The total effective rate of the observation group was higher than that of the control group, and the difference
was statistically significant (P <0.05). Conclusion The combination of dynamic and static massage Tianzong point can effectively
relieve the pain symptoms of patients, improve the quality of life, and achieve the purpose of rapid recovery of cervical spondylosis.
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