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Abstract

Objective: To observe the clinical efficacy of external application of Xiangmu Huoxue San combined
with conventional tuina in treating pediatric myotonic cervix. Methods: 60 cases of congenital my-
otonic cervical strabismus admitted to the outpatient clinic of Tuina Department of Affiliated Hos-
pital of Chengdu University of Traditional Chinese Medicine from March 2023 to March 2024 were
selected and randomly divided into the treatment group and control group, with 30 cases in each
group. In the observation group, conventional massage was used in combination with external ap-
plication of the hospital preparation Xiangmu Huoxue San, and in the control group, conventional
massage was used alone. The course of treatment was three months. The thickness of the ster-
nocleidomastoid muscle and its thickness ratio before and after the treatment were compared be-
tween the two groups, as well as the total effective rate of clinical treatment. RESULTS: After treat-
ment, the total effective rate of clinical treatment in the observation group was 96.7%, which was
significantly higher than that of 83.3% in the control group (P < 0.05). Before treatment, the differ-
ence between the thickness of the sternocleidomastoid muscle and the thickness ratio of the two
groups of patients was not statistically significant (P > 0.05); after treatment, the thickness of the
sternocleidomastoid muscle and the thickness ratio of the two groups of patients were significantly
decreased, and the magnitude of the decrease in the observation group was significantly greater
than that in the control group (P < 0.05). Conclusion: The effect of external application of the in-
hospital preparation Xiangmu Huoxue San combined with conventional massage in the treatment
of pediatric myoclonic strabismus is remarkable, which can significantly improve the thickness of
the sternocleidomastoid muscle and the thickness ratio value of the children, is safe and reliable,
and is worth promoting in the clinic.
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Table 1. Comparison of clinical efficacy between observation group and control group (n = 30, %)
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Table 2. Comparison of tumor thickness and thickness ratio between observation group and control group
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