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Abstract

Objective: To analyze the general situation of clinical research on juvenile cervical spondylosis by
tuina in recent 10 years. Methods: CNKI, VIP, Wangfang, CBM and Pubmed were used to search the
literatures in the past ten years about the treatment of juvenile cervical spondylosis with tuina,
and the literatures were analyzed. Results: In the past 10 years, on the basis of inheriting and ex-
cavating the experience of predecessors, the medical circles have made some progress in carrying
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out clinical manifestations, diagnostic criteria, etiology, pathogenesis and clinical treatment of ju-
venile cervical spondylosis at different levels, such as Exploratory research and so on. Conclusion:
The clinical study of tuina combined with other treatments in recent 10 years has broadened the
thinking and method of clinical treatment of juvenile cervical spondylosis, and provided scientific
basis for prevention and treatment of juvenile cervical spondylosis.
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