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Abstract

Objective: To investigate the clinical symptom characteristics and meridian circulation of cervical
spondylotic radiculopathy (CSR) patients. Methods: 296 patients with CSR were selected as the re-
search objects. Questionnaire survey was used to collect patient information, analyze the clinical symp-
toms of patients, and compare the characteristics of patients’ meridian circulation in pain regions. The
patients were grouped according to different ages and TCM syndrome types, and the meridians of pa-
tients of different ages and TCM syndrome types were counted. Results: The clinical features of CSR
patients are characterized by numbness and pain, which is primarily located in the neck and shoulders,
often accompanied by numbness in the upper limbs and fingers. There are various triggering factors,
and pain relief after rest is not obvious, with a tendency to worsen at night. The pain area of CSR pa-
tients often follows the path of meridians, with the hand Yangming Large Intestine Meridian and the
hand Shaoyang Sanjiao Meridian appearing most frequently. When CSR patients of different ages and
TCM syndromes were divided into groups, although there were some differences, the differences were
not significant, and the hand Sanjiao Meridian and the hand Yangming Large Intestine Meridian still
appeared most frequently. Conclusion: The main clinical symptoms of patients with CSR are numbness
and pain, mostly in the neck and shoulders, often accompanied by numbness in the upper limbs and
fingers, which can be induced by a variety of factors. The pain relief is not obvious after rest, and tends
to worsen at night. Among the meridians following the meridian, the Shaoyang Sanjiao Meridian of the
hand and Yangming Large Intestine Meridian are the most common.
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1 25 3 AU Z5UHE TR (Cervical Spondylotic Radiculopathy, CSR)& fi £70AE 8] 2% 2H 218 17 P o 28 K HL 4k K
TR AR B R AAR, RIS AR, DO SRR 27T B ST DX I8 IO YRR [ 1] KR
L) T SMEIR K 60%~70% [2]. CSR FEA% Gt 5 27 f - Jo WY A 1 44 Bk, HLAEIRZRBLEOL T BRAIE 7
CGEFIET . “FIET . CTUE” . SR SW. (R - EIR) K CRIERZ SRS, AR,
CSR HPRALE B NIER A R 2 MU gL, MR, [T A, kA, AR TIHRAN
AIE[3]. w0 CRHX « 250 g “T&0kE, NZPLVAE, Wbk, ANZFrbhf, jmz b,
UG, TRk, Mz prs, b2t ” FRRAERBSESAE T LB NBR4]. &
SR TS0 BRARMMEARES . Wil LT, BRERAFIEERA, = AR AT
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L 2023 4F 9 H & 2024 4 7 HAE B IpIL A B 25 K M @ 28— B B A B 12 B Beia I 1 296 4
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B RARLM 97 B, AR 86 .
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Fo @ AL HMER DT G SN PR, SERIILGK J7 38 v, SUHERRDR 55 A TR AT I H R (), B TBOM PEIE
R, 873 R R R B P G nT $R 22 ZOIRBE GG, 52 A 28 MR P SIS DX SRR 57 s I S Uk 55 B
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AR M SAR, WS B EE U S, MERIERPAE, MEMRRTS S8k, BIMESTT R
CT 5 MRI AT 73 A 8] £ 58 DO A7 B R KD
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HREERFIEARE 3 B2 2012 SRR TR R 252 2 RAT I (A2 AR Y SME R TR 21297 F8 76 ) [9], % CSR
NREERH LI SERPHLIE . M SAIE. S5 EIE. S5 Bk,
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O fFH LdkzWibstE, S LRPERIER; @ BEZS5ATEIR, MiERE; © BIEH, &
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TRAEAT HOHF 55
4. R
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296 ] CSR &4, IGAHEIRES Rl ARRR N T, PRI 2 AESUR &, H AT LR TR, 7T
ALZMBEREER, KRERREMIFANE, JEARIENEPEEEE 2).

DOI: 10.12677/jcpm.2025.44428 146 i R AL B 2


https://doi.org/10.12677/jcpm.2025.44428

R, i

\\-

Nms

A\ =
kS

/ %
! R
! 3
5EH'=T¢§ (
o |
e |
! = =
1 lﬁ:k’.
-
: Eg‘%
o
f [ [ i
/

Figure 1. The upper limb running routes of the three Yin meridians and three Yang meridians of the hand

1. FZREMF=ZPAZH EREI TS

Table 1. A comparison table of meridian circulation in the pain area of patients with cervical spondylotic radiculopathy

1. MEREIHREEERBXEZKEITYRE

PR X 45K

EREAMUL RTE BRI KRR
EEAM. BB RO, R
EE ML HERM DS
JREE. EEANL AR NS
HIEE N Th 4R
RIS, Tedafi

47 221k
FRBIffiZ
ERLEPN 7
FAOHLE
FRE gL
FIREA 2
FOH=FER
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Table 2. Clinical symptom characteristics of 296 patients with cervical spondylotic radiculopathy

= 2.296 Bl RB MR BE IBKERTS
FERAE £ 2R REARAS R R
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JRH 185 o BB, 94
A 75 BRI E 125
R Pyl 16 BERR 77
A M 229 BRER(Z %)
I Pyl 8 95 R 274
I RN 21 RAEN 93
A AN 82 LERE 59
PN LSz 62 RE51E 198
JEEr 198 KRBT EAR
i 169 & 86
T4t 13 i 210
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4.2. ZEKEITRE

296 5] CSR B, A5 382 MPiAS T, Hirh 134 ZFEH B —2WKIEIT, 248 2 FHEAH 2 2482
% UL EERKIELT, TEATE Rk MBIR RSN T =EL . FHAKBZGEE 3).

Table 3. The meridians running along the pain areas of 296 patients with cervical spondylotic radiculopathy

% 3. 296 Bl R B HiER B E R BXEEI TS

P Z ik g
1 FOH=MES 276
2 SR EEEPN7E2S 213
3 FRIAMtZ 114
4 FRM/NHE 93
5 FAOHOLE 21
6 FHALOE 8
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4.3. NEIFRMPEIERBEZKBEITARE

296 7] CSR &, FkE <45 % 94, R >45 % 202 fil; KFEFHLKAIE 89 il FEIRFHLKAIE 32 1.
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Table 4. The results of 296 patients with cervical spondylotic radiculopathy grouped by age
% 4. 296 Bl R B HERBEIRFU THE

I 2B 531) /451 2 kA 7
2H ) FEA /) -
REEK (1] LA 1% >2 %
HEA 94 69 25 50 69
Rl 202 138 64 152 114

Table 5. Grouping results of 296 patients with cervical spondylosis of nerve root type according to traditional Chinese medi-
cine syndrome types

= 5.296 Pl RB TR BEZFRPEIERSHELER

) I A 53] /451 2 kA 7/
5 FEA B /48] X

REEK (1] LA 1% >2 %
N FEFHZZAIE 89 77 12 57 44
FEVR P L%AIE 32 25 7 21 18
IS IE 73 64 9 24 58
AT HEAE 50 24 26 43 33
&5 Bk 52 20 32 49 35

Table 6. In the group of patients with cervical spondylotic radiculopathy under 45 years old, the meridians run along the pain
area

6. Tl <45 SHMRRB TR BEALBXEEITEMK

5 2k B
1 FOH=FER 94
2 ERELEPNI7E2S 76
3 FRIANMNaZ 63
4 FRMIZ 32
5 FAHLE 10
6 FWHALEE 2
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Table 7. In the group of patients with cervical spondylotic radiculopathy aged >45 years, the meridians run along the pain area

7. FH > 45 DHEMSIRBGUER B ERBXIEEITEK

s 2 ik IES
1 FAOH=EZR 182
2 SR EEEPN7E2S 137
3 FRIAME 82
4 FRMN7HZE 30
5 FLRLE 11
6 F IR 02 6

Table 8. In the group with wind-cold blocking the meridians syndrome, the painful areas of patients with cervical spondylotic
radiculopathy follow the meridians

= 8. KEMELSIEEM SRR B E R XIBIEI TR

g 2k K
1 FH =S 83
2 ERELEPNi7E 62
3 SR NEN 7E2 33
4 F KA ftZ 26
5 FLRLE 7
6 FHALLE 4

Table 9. In the group with cold-dampness blocking the meridians syndrome, the painful areas of patients with cervical spondylotic
radiculopathy follow the meridians

9. FEMKIEAMSRE TR B ERBXBIEI TR

FFs 2 ik ik
1 SR EEEPN7E2S 25
2 FOH=4ER 19
3 FRIAME 22
4 F R NHE 9
5 FH L4 3
6 FLHLE 0

Table 10. In the blood stasis and qi stagnation syndrome group of patients with cervical spondylotic radiculopathy, the painful
area follows the meridians

10, MASFFIEE LR B GRS B E AR XIEEITE MK

5 2 fik g
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Table 11. In the group of patients with cervical spondylotic radiculopathy due to deficiency of qi and blood, the painful area
follows the meridians

F# 11. SISEIFHARERBTHERBE B REITEMK

FFs 2 ik ik
1 FOH=MES 51
2 SR EEEPN7E2S 23
3 FRIAME 25
4 FXRM/N7Z 12
5 FAoRLE 3
6 FRHLELE 0

Table 12. In the group of patients with cervical spondylotic radiculopathy due to deficiency of liver and kidney syndrome, the
painful area follows the meridians
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5. g

TR R R TR, THL. A T e AT L 0 o ) ELE 2, STME G 1 R0 26 3%
Wi E[10], HA AR B SN 2 . HHTXS T CSR BRI R 2 DR SFIRIT A E[11], FITE
CSR [VRIT R RIEHR ERRFE, TR ERIGIT R B R CEEMEH . AR AEET “E%223” X CSR
BB BN A IR AR i S S BRI AT U EATHRT, AR Tl R ) st BE I ERf R v6 97 7 56

CSR 7EHF B2 ERRN U o “OBE” o FIE. YR . SR SN, CRIERZA
WA, AT, NE “BE, EELW, BRI, BARACE, HANE, BLETR, 8%
B, SOANE, BBEARE, SO . CSR BFE LUR A F R A S B R A 12], i THLAss
ANHIE, EATHE, AT, P2 R, 5ERIERMIHNZ%, S8 mAER AR, S
PR GERZRY B “ANZEWIN, BAMIERRL, TSR A sme, & mE R R,
FFRE T ATR R, MWL, P 5 M, SRR, MRTRR, HMORAR, i b % TR
ARRE[13].  (IEZIGLEWRT) 5. “SHZIMALT, JIERMAL. ” JUEHBA%SMAE, <IE
PR BRI ARIA L, R LY T2k b, AIEIR, DRUL S R S S YOSt R &, I e N
frofashs.

(RIR « 2/k) 8 FAPIGE “BOBT, FREEN, TS, @8N 8 TR, FHR\AmEZ
“HERE L HE, NAMEE, LEEANITHE. LS HEREZATE . FAOBLE TR, MENER T
W, 1EENER” , FRM/NMNGE “ LIERINERE HBEME, S8, ZRBL” , FRALEE “M K
=~ BHRCR, (AR, AR, TEmLT, FAOHSES BRI, LB, 56

DOI: 10.12677/jcpm.2025.44428 151 i R AL B 2


https://doi.org/10.12677/jcpm.2025.44428

KRR, i

S bR FTRUR LT =AM T =261 AL CSR AIZSR XA K[ 14]. EH K LIKIITET
25 CSR B KPR ALEEAT 1 EEX, SR, CSR & iy B R P E T =fa . F
FHBIK L . KA SRR A P ERIERL ) CSR B AT 04, RBLEA — 525, HERIFAK, HIM
Ripm AR F =L, FHIARL, XUV T CSR 5T =2, FHU KA HIRER
WeA. CERHES) = “SOGRSZIE, Az =Hat” , JREPRHuERm15]-[17], F=Ha5
CSR BXRE VI, £ CSR HIIGRYT LA h 1R T = B2 AL sl g8 e 5= v] DLBAS BLAF 19T 3. CRAK « /NEE
R =) B RBEHE, ekl fraez it SRS, Srffa mirizas” , (R -4
i) RIRE], “LhkE, PrURERAESE, ALEN, REESE, ATTAEW” o IR R BB R A
Wtk TREHITIRHHATIR T —ATTHUR, Pk, ImPRIGTT CSR HATAHHE+0H b,

AWFFEEEREH], CSR BHF I AAEIREF i LAURRIR A T, POREAL 2 AESUR M8, # A LR TRk
R, ATHZME KRR, KEERMERIEAE, HFARIEMENES, JTalkh FO0m=1MHa,
TR RZ M.

SE 3k
(11 Hblk, RREHEAM, BRfl, FFRE, T4, Ey. EHa T S AR B SRR A S HLH] BT 7S bR [0]. R EITRE
22024, 33(2): 59-62.

[2] Huo, LY., Yang, X.X., Feng, T.X. and Li, Y.D. (2022) Management of Cervical Spondylotic Radiculopathy: A System-
atic Review. Global Spine Journal, 12, 1912-1924. https://doi.org/10.1177/21925682221075290

[3]1 FEsk. M4 RS SFRALIETT AR B S IR [J/OL]. H R Z4Rk: 1-5.
https:/link.cnki.net/urlid/41.1411.R.20240912.1134.040, 2024-10-24.

[4] XUk, JoiEE. CRIX-ZMKY <diErms)]. Jbal R BE RS ER, 2018, 41(5): 368-371.

[5]1 &, EMS, FHIA, 5. HESGHS-&-11 B4 2R NSRRI PEREZRE, 2023, 38(12):

5880-5883.
[6] ZEARAR, Wink. EFj B A 4 i g vk ye T S ILFE PR AR B B ME T 30 BI[T]. P E%T %%, 2023, 43(12): 1433-
1434.

(7] i, RSO, XK. T A B IR SR FP VR T A RSN F I R AR [J]. B4R,
2024, 44(18): 4414-4417.

[8] MR IMEE LT MTEALWT L K4, MAMWBIFHERG 277 B L KGRI, PR E, 2015,
53(11): 812-814.

(91 mEFREZES TGRS ZYYXH/T409-2012 MR BHER[S]. dbat: FE A EEZ A, 2012.

[10] ARk, FEEFS, Bk4:, 25, BLAKRH, 5, ZE48. SR AN R SCRL X G 24 VR 7 1l 2 AR B SUME 3 (S L J78HIE)
FIIG AR FE[I]. B P 2R S0, 2023, 32(6): 978-982.

[11] 3k, TAAE, AEGT7. MR BISUHER 0 S ie T B SRR (7], R B Z51R, 2024, 23(3): 67-70.

[12] BRz=ME, %% R 28028 MG EIRIT s 2R B HER (A IR ()] B2 E R E 2, 2020, 31(8): 1992-1993.

[13] ®heaEE, IR P ERIGTT PR TS0 PR Sk 2 [J]. I R, 2021, 29(5): 122-125.

[14] R, T4 EFRFM]. do: P EHBEZ H R, 2016: 29-82.

[15] kM, BT, SEMEAR, RERUAS. i ARIA T #h 4 AR R SAE 7 1 /X A MR B T 0], SR P P S 45 & 24 36, 2020,
15(11): 1987-1991.

[16] faFtte, X, WA, & EEEERTERBIMERT]. & E &1, 2024, 37(8): 818-823.

(171 EBEE, RWGH, M7, SR =R & S0 76 T SR AR STHER S6 B[], &%, 2024,
44(5): 537-538, 545.

DOI: 10.12677/jcpm.2025.44428 152 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2025.44428
https://doi.org/10.1177/21925682221075290
https://link.cnki.net/urlid/41.1411.R.20240912.1134.040

	基于“经络学说”探讨神经根型颈椎病患者的临床症状特点及经脉循行规律
	摘  要
	关键词
	Exploring the Clinical Symptom Features and Meridian Circulation Patterns of Patients with Cervical Spondylotic Radiculopathy Based on the “Theory of Meridians”
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	2.1. 一般资料
	2.2. 诊断标准
	2.3. 辩证分型
	2.4. 纳入标准
	2.5. 排除标准

	3. 方法
	4. 结果
	4.1. 疼痛情况
	4.2. 经脉循行规律
	4.3. 不同年龄和中医证型患者经脉循行规律

	5. 讨论
	参考文献

