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Abstract

Objective: To analyze the efficacy of huolong cupping combined with traditional Chinese medicine
(TCM) syndrome differentiation nursing in the treatment of blood stasis and qi stagnation type of cer-
vical spondylosis. Methods: A retrospective analysis was conducted on 100 cases of blood stasis and
qi stagnation type of cervical spondylosis patients admitted from June 2022 to February 2023. All pa-
tients received TCM syndrome differentiation nursing treatment and were divided into two groups
based on the treatment method. One group of 50 patients received conventional cupping therapy
(Control Group), and the other group of 50 patients received huolong cupping therapy (Treatment
Group). The therapeutic effects were compared between the two groups. Results: Before treatment,
there were no statistically significant differences in the hospital anxiety and depression scale (HADS),
visual analogue scale (VAS), and Tanaka’s cervical spondylosis symptom scale among the two groups
(P > 0.05). After treatment, the total effective rate in the treatment group was significantly higher than
that in the control group (P < 0.05), with HADS and VAS scores being significantly lower in the treat-
ment group compared to the control group (P < 0.05), and Tanaka’s cervical spondylosis symptom
scale scores were significantly higher in the treatment group (P < 0.05). Conclusion: The combination
of huolong cupping with TCM syndrome differentiation nursing in treating blood stasis and qi stagna-
tion type of cervical spondylosis can significantly alleviate anxiety, depression, pain levels, and cervi-
cal spondylosis symptoms, with satisfactory outcomes.
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Table 1. Comparison of two groups of patients before treatment
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£y I2%N RK E#(X+s) & REK (X ts)
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3.2. 2 AR NIERTTHY
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Table 2. Comparison of clinical efficacy between two groups
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t1{H -0.267 5.150 —-0.037 2.623
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Table 4. VAS comparison between two groups of patients ( X+s )
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