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The Application Effect of Qianghuo Shengshi Decoction Combined with Intermediate Frequency Pulse
Electrotherapy in the Treatment of Cervical Spondylosis

WANG Yingying, NIE Guangrui
(Xuchang People's Hospital, Henan Xuchang 461000)

[Abstract] Objective To analyze the clinical value of modified Qianghuo Shengshi decoction combined with intermediate
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frequency pulse electrotherapy in the treatment of cervical spondylosis. Methods A total of 96 patients with cervical spondylosis
from Xuchang People’s Hospital between August 2021 and October 2022 were selected and divided into a combined group
(48 cases) and a single treatment group (48 cases) according to a random number table. Patients in the single treatment group were
treated with intermediate frequency pulse electrotherapy, while patients in the combined group were additionally treated with modified
Qianghuo Shengshi decoction on the basis of the single treatment group. The clinical efficacy, time for symptoms to resolve (neck
mobility restriction, neck stiffness, aversion to cold), numerical rating scale (NRS) for pain, cervical function scores [neck disability
index (NDI), cervical range of motion (CROM)], levels of inflammatory factors [interleukin-6 (IL-6), IL-1p, tumor necrosis factor-o
(TNF-a)], and the incidence of adverse reactions were compared between the two groups. Results The combined group showed
a higher total effective rate than the single treatment group. The time for symptoms to resolve, including neck mobility restriction,
neck stiffness, and aversion to cold, was shorter in the combined group than that in the single treatment group. After one and two
courses of treatment, the NRS scores were lower in the combined group compared to the single treatment group. After treatment, the
NDI score was lower and the CROM score was higher in the combined group than that in the single treatment group. Additionally, the
serum levels of IL-6, IL-1B, and TNF-a were lower in the combined group than those in the single treatment group, with statistically
significant differences (P < 0.05). There was no statistically significant difference in the incidence of adverse reactions between the
two groups (P > 0.05).
with intermediate frequency pulse electrotherapy can enhance clinical outcomes, reduce the time for symptoms to resolve, alleviate

Conclusion The treatment of cervical spondylosis with modified Qianghuo Shengshi decoction combined

pain, promote the recovery of cervical function, reduce inflammatory responses, and has good safety.

[Keywords] Cervical spondylosis; Qianghuo Shengshi decoction; Intermediate Frequency Pulse Electrotherapy
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Data Mining for Improving Neurotransmitters in Insomnia Patients Based on Meridian Differentiation and

Treatment

SONG Xiaorong', LIN Hong’™, LIU Zhuochao', CHENG Bomin', ZHU Yanping'
(1. Shenzhen Traditional Chinese Medicine Hospital, Guangdong Shenzhen 518033, 2. Shenzhen Second People’s Hospital,
Guangdong Shenzhen 518035)

[Abstract] Objective To explore the differentiation and treatment laws of regulating neurotransmitters in insomnia patients using
meridian theory and data mining methods. Methods After searching the literature on the treatment of insomnia patients based on
the theory of meridians and collaterals in databases from China National Knowledge Infrastructure (CNKI), Wanfang Data Knowledge
Service Platform, VIP Database and other databases from January 2003 to May 2023, and aiming at improving the changes of
neurotransmitters in insomnia patients, the point selection prescription of the included literature was extracted, the frequency analysis
of high-frequency acupoints was carried out, and the channel normalization. correlation analysis and cluster analysis were carried out,
and the network visualization analysis of the involved meridians was carried out. Results A total of 41 references were included
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