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Abstract

Cervical spondylotic radiculopathy (CSR) is one of the most common types of cervical spondylosis,
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and its incidence rate is more than 60%. At present, cervical spondylosis is increasingly threaten-
ing human health, accompanied by symptoms such as dizziness, neck stiffness and pain, numbness
and soreness in the upper limbs, poor lateral rotation, and worsening symptoms after fatigue.
These chronic diseases have seriously threatened our physical health and caused significant nega-
tive impacts on our economy and society. With the rapid development of modern technology, mo-
bile phones have become an indispensable part of our lives, and people from all walks of life have
become the “bowhead tribe”. Long term bowhead tribe is a high-risk group for cervical spondylo-
sis, coupled with the popularity of air conditioning and young people’s preference for drinking
raw and cold drinks, which is often accompanied by the invasion of cold pathogens. In the acu-
puncture and moxibustion department, more than 40% of patients were treated with cervical
traction, acupuncture and moxibustion and physiotherapy because of long-term use of electronic
equipment. This article analyzes the research progress of traditional Chinese medicine in the
treatment of cervical spondylosis and explores the application value of traditional Chinese medi-
cine in the prevention and treatment of cervical spondylosis.
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WG R B SME R PG A SUMEIRI AR, BURAEN . LRSI A REY, SR LR
R A AR, PR AL N ANE, it RIE R 7R T), BT SRR 05, I T O
VIR BRA, [RIIN I 2 Y L 20AT AN R P2 ) PR M Bl 32 BRAFAEIR[2] o P IS 22N R SIUHER A2 — R 1 £
WA 2 R Z I FEVE SRR AT PR AL, H BT EYT 7 i BRI AR SRR TR 291 DhREMBR
WERIT A, RORAEARNEIT, ZRTARBTT, BEAAEQHR R B REA L. CSR 1
JTERGERA L AR AESEER A 0L, RIS BRI e £ 5 R FAMAEFARBIT . AP AT
HTHEG . 24, i/, W2 KM ARINGE[3]. e, k. . S5 EEE HNnT 7
%, By, BIERDN, BT ImRSEit, E&F %52 . ARSUR PR 2567 1P 2 AR A SUHENR 1A i PR T
FHATIRER, LRI .

2. FHERR BY o BE s L
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3. FERIIRERTT
3.1. FHRMRE

311 BiRi%

BIRHHA (R » FUTHER. BRI, B A, £ KA HESAR, fEGE,
R BT R EINCA R, A, R AR AR R AEEE I L TR B RS T
T G AR T LR SRR L, I ATk J=) SR IR s AT BAT T IV, LR, 1 Wi AR A DR
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MIEERE S, R SCI MBI, JHEmEEahfei6]. B, IS AL, PagmReE. fi
RAER, REA sl D M PH T, B RnE R, (ML S5 HIE 25 1 I A

3.13. MEFEF

Mam G E A MG FAESE IR 251, 7T DL RSTHER T 201 R IS A7 AN H BL&
Ji s MEAESEAER, MU ISR S A, AR SR T B SR TR R, IR s L
ZNRESTs BTERIARZE DI REA — € RO ERAE AT, XTSI 2k 2 SRS mh iR A —E IR AF
Hs EAT AT AR AU G e The, Mg s pLiR i S e DAL /7. MRAEESE[7] 08, Mg = Eimin
I Bh FE SR AT T 22 A O S R AR A S R RO, A AR 90.38%.

3.14. MiFia

PR FRBYSIMER R L2 MR IEIR AR AT EL, SRAEVIMIG, 5 (NE) Sl —8. EH
CRIRAREE, S, HNRT R . CRRCARZ . iR 360, BoR B BIRHARRE,
BOAIE, IR RA, S I 7 SR BERELOE, B AR ECR O, T3 DU R R HIOE,
BT BB, IREBIBHALIE, P, BEREREBRIE, NAReiRZBhFH bR, H R RME 1,
BRFHFEIESE 81, M- nwRiGsT CSR M RAEHIRIT RO E, BA RN 95.35%, WA BIRFEK
I, ORI ARRER SIS BN, LA SO S ML I PR R A o
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3.2. HESNEE

3.2.1. BEBIFD

TREE TR R A WIS SRS BT UM P AR ST VRS SR AT . LAUEN
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3.2.2. FXKiEIT
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FAXH T I BIEIT ik, B A ER N TE & B R AZ X AT RE A R T A A R i A
o —FppiRA . W MR AR, BRERT, SEMAE K. HREAZELAN, PR S EE G
Sk A AR TR ST (1) R RN 92.05%,  FAAIK TNF-an 1L-18 FT 1L-6 25 & E KT 197K P
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3.2.5. §tifl
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R, BRI .
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