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Abstract

Objective: Observation of the therapeutic effect of traditional Chinese medicine hot package in the
treatment of nerve root type cervical spondylosis (Qi stagnation and blood stasis evidence). Me-
thods: 80 cases were divided into treatment group and control group. The treatment group was
treated with traditional Chinese medicine hot package and the other was treated with conven-
tional therapy, before and after treatment, the scores of VAS, Yasuhisa Tanaka cervical spondylo-
sis symptom score and NDI were compared between the two groups. Results: There were signifi-
cant differences in VAS score, Yasuhisa Tanaka cervical spondylosis symptom score and cervical
dysfunction index (NDI) score and NDI score comparison within and between groups before and
after treatment (P < 0.05). Conclusion: The treatment of nerve root cervical spondylosis (Qi stag-
nation and blood stasis syndrome) with traditional Chinese medicine hot package has a significant
clinical effect, which is beneficial to relieve pain and improve clinical symptoms of patients.
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FNUAES T (Cervical Spdondylosis, CS)A& ¥ 2 [A] 85 1B AT 1 A 4k K 1495 2% e 36 JE] [ 2H 23070 51 B2 i — &R 471
115 ASE TR A AE A [ 1] #ZE HR AU S0UMER (Cervical Spondylotic Radiculopathy, CSR){EA CS H—Fl, K&
TZE[2] H7 CS EH 50%~70%, FIUHER] B (118 AR E A 32 B AR BRIl [3], 25 A8 B 0oy SR 55 10 ] ) .
KRG AAH EP@U\% CSR J&T “JHiE” yumg, HFS {%[ﬂlfhiﬁ%ﬁkﬁi, YRIT LA R I,
WA ILIE” NE[4]. FERINEGEAENHFEIT CSR —FaIT FE(S], HHAMBEITIEENR RITIE
fR)— 7, bTU\Tﬁﬁﬁmﬁf’ﬁﬂﬂﬁ?ﬁ/ﬁ/’ﬁ_ﬁﬁﬂiﬁi ﬂ:wﬁg%uﬁtﬁﬂfﬂlﬂuﬁ{ﬁﬂ, PEE NGRS
R B A AT R 6], PRIARHI Tk v 25 S 0K — rp RT3 TR 7 4 2 AR 2R SUAE s (A< LR )
DA SR TT Ja E‘J&ﬁ%, PUAE N iE
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AN 2020 4F 11 A 22021 4F 11 H BT 50 A 25 24 K22 55 — B g = e B BHE YT 1 80 BilfE B i3 T
BENLZ NPRAL, % 40 4], Horh A T 40 5 LRI AE 36~75 BYUEA, 20519 18 Bl 22 4, “TI4EHES 47.14
£123 % WA 3 H~114, V(3755152 H. SRR L& 16 6. 24 B, FERIIAGTE 34~70 2,
RFEN 1.6 A~12 4, TERFE 46.17+6.9 H. LG0T, BAEER . MRl wfEoqm L BA ik
(P > 0.05).
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TE BN 2 T EEUE A EIAIRINEE ; ©) SZHOIE AR S ST X IBAEAE SR o . UL ) S A B SRR R
OB B 2%
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2.1.2. PNKRAE
1) & LdieWibaue; 2) MR 3) GEEIES NS E R E PSR AIRITH .

2.1.3. HEBRHRIfE

1) AHHEFAR SR RITES; 2) S AFE MU T FRIRIR s 3) & 0o i 1 B 58 45 9 B L
EIFRRETIH: 4) IRNMEZE, KAl AIRIT & .
2.2. BT AE

RIT AR IR R AT, BEEYS T S EEE R hUK R A ZIE, B E e Ik A s
KU, S W E TS R MCGEIEER, TR B FE LS ARS8 4TS 100 .

St AE VR T AL ERE BRI 25 ARG T7, IR ZGY): BT EE . T RAE. IS,
VAL A S 20N =0 5 AN 111 - R e ) < AN 11 SN L LN~ WA 1= I /27 - (N N | N i 37 N = - 8
30 go VRITEROL: FEE, JEE. FH 1K, MR 20min, 7 KN 1 ADITRE, ESTIH 2 M.

2.3. BB

Il PR W 88 = ZE AR AR

1) SHETHREASA: f81F H A3 H AR ug A 10132 1 (AR BUBUHER 1) 20 JMiEER) AT VFETR
I 15 SUHED RE TR L«

2) FEEENGENGHL: B Huskission [11]52 H (AL S S (visual analogou VFiEvk. HAEEAE T VNTE
—% 10 om K E L FARVEH 0~10 07, HETMDNBIRARR AL i C R B3R ZUEHH, VAS).

3) RS MBS S Ch 252 ImR 7038 S B [12]H0 5T e 16 BT i) 52 1
BRI, IS B R A IUROREAE AR 5 84k, VP B O L RE R 58 15 o

2.4. G FERE

BEIETT AL AN IR AL B U7 BB IR B B S, 3 SPSS26.0 Giit it . Herh iR R TR
B, SHBORER ARG, THEVEHIE £ bRUHEE(S £ )FoR, HHTIES MR, fFEE R t
KL, AFFENRABARL:; 4 PE <0.05 REHLITHFE L.

3. 58
3.1. VAS E&EiTS

BITHE AN LR, P4 VAS PIRITF A Gl F = (P < 0.05); AlAIELER VAS IRIED A St %
EY(P<0.05. W1,
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Table 1. VAS pain score
= 1. VAS RS

2H 5 YRIT R AT R
X HE 6.08 + 1.49 2.55+1.65
WIeAH 5.90 + 1.41 1.73+1.15

e 1) SFAHERITRTEE, P<0.05; 2) SXTEALLE, P<0.05.

3.2. NDI 4

BITHT G2 B PRALER IR VR B Sib 5 (P < 0.05): JRITHTE 4L bbER: WA E# R
TVER BA SR (P <0.05), W& 2.

Table 2. Ndi of the two groups before and after treatment
2. WEBETEATTAIGH NDIIES (F £S, )

459 BT B
popisEi 25.58 £6.16 12.15 + 6.06
RS2 26.10 = 6.00 8.60 £ 5.67

3.3. EHRIBEATHERIER TSy

P B EIRITRT G AN ELEE, ZRA Gt (P < 0.05); VAT HIP 414 A EL i P = 0.630 > 0.05,
TGt X, BATHYE; Wyr)a: MAAmE, P=0.024<0.05, Agit¥E . k3.

Table 3. The symptom score of cervical spondylosis in two groups before and after treatment (3* + S, score)

3. RTATERABRENTUERERITS(F £S, D)

2H 51 YRIT R WRIT R
X HE 5.38+2.43 11.05+3.17
WIeAH 5.35+2.31 13.53 +2.85

4. +1ig

oA TR S5 1 A S P s A LI — BT, S0 RS I, AR NIERIT . hZh
SRR AR IER — R, ARSI W Yo, B WETE. RRABOEA A TR R R
B, HPEAORE X R 2 T A A 2 R TR, I AL . IR RS (A R S T
F, (RHEZEM BN, ALY TR, BENS (Rt MRARRR, IR AL SR, BRI, (2t
PR R ML, FATIRABIE, WM. TE AL SR B IR [13], LAULTE a7 O I e
R R AR BETT 2L

AT FEIE I BEHLAS ARG, DA P 2 A A S0 P PR SR (7R 597 CSR AU IILFHIE B ik A eh, i
FBH IR . PR AR SMEG B (0 . SRR, h 2 TR ILIA T A AU b AR AL AT
3 L 2 [ AU PR R P B S5 3

L5 P4, 2R IAYTT CSR (UM MLFUIE) B 7 20T, (BASENG PR L HEAT 3 L o
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