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Abstract

In recent years, the age of onset of cervical spondylosis tends to be younger, and the incidence of
surgical treatment with drugs for cervical spondylosis among adolescents is high and affects their
daily life. On the basis of the combination of physical medicine and medicine, the design of cor-
responding exercise prescription for the pathology of cervical spondylosis among adolescents can
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be regarded as the best scheme for the prevention and treatment of cervical spondylosis among
adolescents. In this paper, understand the symptoms of cervical spondylosis, the current situation
and causes of cervical spondylosis among adolescents and the development of the combination of
physical medicine, and summarize and analyze the cases of the combination of physical medicine
in the prevention and treatment of cervical spondylosis among adolescents. It is concluded that
juvenile cervical spondylosis gone from bad to worse under the current environment is not opti-
mistic, the application of physical medicine in the prevention and treatment of juvenile cervical
spondylosis and various effective prevention and control methods should be highlighted, put for-
ward to promoting harmony medical instead of simple procedure, the scientific exercise prescrip-
tion to prevention and treatment of juvenile cervical spondylosis. It aims to find a more suitable
way of physical exercise for teenagers to prevent and treat cervical spondylosis, provide clearer,
comprehensive prevention and control of juvenile cervical spondylosis combined body of medical
policy support for our country.
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