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Abstract

Traditional Chinese Medicine (TCM) has long been recognized for its therapeutic efficacy in the
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management of cervical radiculopathy through its distinctive modalities, including herbal medicine,
acupuncture, and tuina massage. These methods, which have been refined over millennia, offer a
holistic approach to treatment. Compared with conventional interventions such as surgical proce-
dures and nonsteroidal anti-inflammatory drugs (NSAIDs), TCM therapies are characterized by
their cost-effectiveness, high safety profile, broad social acceptance, and suitability for long-term
management. The present study is designed to systematically review the recent literature on the
application of TCM therapies in the treatment of cervical radiculopathy. It seeks to elucidate the
pathogenesis of this condition and to critically evaluate the clinical application of these traditional
methods. It is anticipated that this research will provide valuable insights and innovative therapeu-
tic perspectives for healthcare practitioners in the field.
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1. 518

T AR AU FHE7 (Cervical Spondylotic Radiculopathy, CSR)2—Fi LL#R S . J 38 M b Ji 45 52 i s 28 5 i
DI B RO BRIZ 3 Tl e B 0 Dy 3 B PRARFAE B AR AT YRR [1] [2]. AW AP R R %A
83.2/10 Ji[3]. AIHEMIETT PIEREFARIRSY, MEMRASMMER SN FARAAER RS A8 28, M
BNk MERAREIRURE,  WEETFARIETT B A Z AR AL DL 2 FAR B STE G 1) BT I 1a VAR AR R I [4], K%
HURH AR IRYT B IR MR BIA B [5] - 10 P B G T VR R OR ST VR YT I SR LA R 43, K SRt 72 [6]-[8]
HEFRRE AP RV TS TS FH T AR YR AV BRSNS o, R ERAF ETIETE IR IR T R 3, KEFH i
1T 7SR R ARRES, B 7RO SRR, TR T BRI TVELE IR YT AN U5 TH AR A .

2. FRGEZEFNMERBFHERIIIAR
2.1. RA

FEHASCHR A, I AR ELAR TR S SME N sl e AR T ST P B AR 2 R o iy IS (O R 22 AT T ) TR
T B SRR DR e 4, IR I AE Sk Z 48— FKIH . SRT, fEHR “BHE”  “FE” .« “J|”
“BEET . “TSRT . “TUHE AN WU SRR, W AR S BT E S AR T SUHE N A oL
fric#E. (e =+ =) w8 “HE, WONEESM” , HE GRIA - ERERR) H: R
i, BRI, A GrRFLA) b “BEATEL. R, JBEIUE" &, XERR-S 2 RN
RIVIEIR — 2. ERTERIA IR 7R 1 I ASMENR AR R SR R R LR RAFAE, 3008 5 SR A B2 T SB35 32
BT ESINSERE, IO IEZPRERIRIUER . e EETT e it T EE S HMEL9].

2.2. FRERRHL

HIAL G A A, CSR AL N R E B S S RAFAF AR KT B DhRERE 95 %, 1M HM AR AR 2
TR ANFNE JE B B B ORI SRS aIid 57 RA5 . HA B R ERT Y
NRESKPTT T BEAh, AN NBAE ST RS DU TARPE R S R 3 Xt CSR KA ke 21 EAE A -
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AR S RRE (073 R AL B IR ZI AR, IR = SN 222 SRR SEEM BB N R, &
WA RMIBAT AR AL ORENLH . (R« BOER) Bl “RIER=RKE, SMAEH. LR
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AIFYIHEL NSAIE, B G MEH, HAMGIE, WAL MRAREE SR CEIEG
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3.1. #hk

P2 ARSI 2 T SUME IR SR AE,  MEIRI AR AR L UMESS M RAR A ME ST 1 4, BB G
B2, AT 2052 R AR T SCRC X AR R BT . WL 2241 B3E B0 FeehS DA LS S5 9 55
SRR IL[L0]. A B (AR IR = B 15 (V2 e T2 20 N e, Smi A3 A A, 7™ B3 ] R BRI
WL ZE 4RI T e S ™ L D e p i [11]

3.2. RRHH

A0 26 AR RS 75 0 L R L 34 2 — 2 MR R o I 02 7 B S iR T LA
th ST SRR R R, 73R RAEE 2 FRE, KECTLURAN A S 2T HURLE .
SR I RS, A S LU AR AR TR R [12]

3.2.1. HEE

NUPRBE S E R4 A1 K, STUHESC B R 2R A AL . A . B I AR 5 — R PBATPE AR [13], ix sk
i T B AR I 52 B FE S (MU 38, 0 51 R AP MR IR K J R A SN, Fe A3 AR 96 [X 3]
PR, B B SRR R .
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KERFFR, H B G [ RLAE SIMENF 1K) 2 05 i B2 47V 1 SGHEE A ([ 14] o SHUAE (] 454 A AR k7 L
CEMSEREMA LRI, S0 E S REPUR . SR AR AR AR, AR e AR bR, Bk
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3.2.3. FHEEMHF LS

STUAE (4R VAR T A 1 B EB] R 2L P R R L [R] S8 AR [16] 0 — FLAEAAR A By s o IR 55 ] [ 4
YURETVAS T, PR AR T ST i . P R M 2 SME ST AR E W) 122 R 25 P, BeR 5]
TSI (1) R AE[17]

3.2.4. RIAERBIFH
AT FUR ISR S Ji A IR AR . 55460 AT SRR AR R P AL AR SONE, - I8 o R AR 7
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3.2.5. HHMEEREFIR
SUME X 58 14D A0 Y00 95 PR B RS R UM (1) A SRR FE i T — e A . SUME B 2 A2 B AL AR L e %
ORI RS G HE M A Y 4, ST SR AR 21 .

4. PERFAITE
4.1. iz

4.1.1. hE5ARR

TEEF X CSR M ERIAYT 7 &R, FEERIUA MRS /MBS G177 20 TR s 2 4 iR 7 ik i f
M, HAZOENE T MG RIS Bl s UL BRI . 510 BARRE R AT HEIE i
YRR, RS P AR P A BB TE . TS AR R AR e 2 . SRIAME S R 2R )T 1%
PIGAAN 2 v 5, 1 HIT R0R 2 [20]. AR FEE[20)0F 78 & IR 45 6158 FH B AR % 5 1o g B AR A vb e o 7T BA
A RR R B I ImARRER, I s H MR SN 1 R0, RIS Be A 5 0 SN o AR B A5 [22 138 a6 EE ik
RN, 2R N RIS BE IR g B, HOa G ReRIAH] 95.65%, it T2 0w
T B0 A ZH 82.61% 1A 2%, X R FIREEAIRIT T VEREE A R VT My AR R, B SR B0 5 ¥
DX I MR AE IR, WIS i Je 300 B AT I8 o MR S5 [23] T F i — T FCtHAIE 58 7 B TR I8 i T
& PR IR AR R A CSR B A R ACE, WRIRH M H MR AE T 96.88%, HELT
X HEZH 75.00% M B Si(P < 0.05).

4.1.2. PEING

2 AR R — POk 254 B B T AR X DL SE IR TT ORI A E TR TV [24] . WM S5 [25] %
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KR “AFIEFME” ME LB F A B AN SR E AT VR 9T CSRs 2= 0T [271% CSR 7 & R HU+
2L AR AT, YT DU SR AR B R, TR RO . R R 2GR TR DL RHE 5 AT
SN B AU BB, AR HAFTE 51 R R R el 1 R R, R, TR PRS2 Hp b 2017 4 42
HEBRAERUREPAT,  DATIR AT B B AN R B

42. §t&

Wi PR S 7 A I 7 SO 7 T R B S22 ROR, O HAA ARSI e 55 (28], RE R R i S (i R
REIR, S s . RASCRF[20] AT FUR ], R B0 s BT 0 S5 B 45 o FE X /= I3 23 £ 25
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WA S, AT UERIGT AR, RS UGS TE I, AR LI ReREns, b BT
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4.3. #EE
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