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XHBAKIE CEFRIBITEEY EHRIVE T MR BT« 1877 505 R SUHE R E R 5 Th e & 3R (Total
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Abstract

To observe the effectiveness of treating cervical spondylosis with radiculopathy (Cervical Spondy-
lotic Radiculopathy, CSR) using the “segmental spinal nerve theory-based needle knife bone ther-
apy”. Methods: A total of 100 patients with CSR from March 2024 to February 2025 were randomly
assigned to the observation group (50 cases) and the control group (50 cases) in our hospital acu-
puncture department. The observation group received treatment using the “segmental spinal nerve
theory-based needle knife bone therapy”, while the control group followed the conventional acu-
puncture treatment for cervical spondylosis as described in Acupuncture Therapy. Both groups
were evaluated using the Cervical Spondylosis Symptom and Function Scale (Total Tanaka Yasuku
Score, TTYS), the Cervical Dysfunction Index questionnaire (Neck Disability Index, NDI), and the
Visual Analog Scale for Pain (Visual Analogue Scale, VAS) before and after treatment to assess clini-
cal outcomes. Results: After two weeks of treatment, the TTYS, NDI, and VAS results showed that
both therapies had a certain therapeutic effect on cervical spondylosis of the nerve root type, which
could improve the clinical symptoms and functional impairments of patients with cervical spondy-
losis of the nerve root type (P < 0.05). The total effective rate of treatment was observed in the group
(92.0%) and the control group (82.0%), and the difference between the two groups was statistically
significant (P < 0.05). Conclusion: The “segmental spinal nerve theory-based needle knife bone ther-
apy” for treating CSR can achieve rapid and effective results.
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FMERG F& — RAE IR PR IZTT i B8 s A7 E 00, PP B S5THE S (Cervical Spondylotic Radiculopa-
thy, CSR)EHZRAY R B m Luf], KRZEF] 70% [1]. HAFHLH] 5 B2 i T 2000k (8] 551847 AR . B
8 A A A 285 5% H He dE e 2o AR 51 S 1 LB SR S P0m . BRSO PRI IR . WL/79855 T S it 93 55
SEMANZ AR R ERIER, ZEF MENE SRR RERNE W, H T 3
ESRTEYIRE, A B ATEM TR REZ AME. A ENUL AR RETFHNHER S T, CSR EhE
FREENOR, RIS B A E AR I . TP A AR V8 T B 7 Julk, SOPR “Tif” . “SiUR
W7, VA BT . IR SRR, UCNBARIMLE TR SN EATE. AT ISR R AR TR
PRIX N B EEBe st 22 R 100 50 22 MY S0HE S 38 I Im PR BERE, BAERT AL “ B T8 bl &y BeBe &t Tl
JTVE” H5EMEREIRIT CSR 7EI7 AT L

2. #REHE
2.1. —fRER
ST 5 9 R 78 TR XA TR Bt 2 Bt 2024 48 03 H~2025 42 02 B IS 710, H E IR AL AL
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K19 CSR N, ZBENIE T 2350 M H (n=50). FEHM=50). FLEWITIEATR, ¥ &R, 4F
W UL REE, 25508 P>0.05, RISkZ R IX ), WIHETHLE . ASEIG S B i AG B ZE 7 23 #E 1T ((2024)
18 2 (BF 004) %)

2.1.1. SHEiRE

FEER S WIbRE: S 2015 FERAN (PRI 297 e A L R 3R) [2]: (1) Bk
ARVEZ R S BUARGE SRR, I B2 XIRFISI0E #h AR E A M) & (2) MENIFLR G MBI Mt
SRR M EIHMES R (3) @ik CT A DR A E, WIEERSME IR AT MR, fo 28 R J7 [ A6k 1) FL
AL B TAESEERIER: 4 MRI 8 CT M EIESSM AR MAZIE; (4) EFBIRRERIN %
B A GRS SL R AR . RERAT(EHE) B BEH 10254 1E(TOS) & 507 ;s (5) CSR 2 W Bk
B G R IRFALE 5 R R B A R — 80 X T AR S SR b F AR 1 7238 1 A 2500 9 9
SR IR B3 2% L& C4 w2 AR Y SUHE TG 1) AT REVE o

RIS WbRAE: KR 2012 IR (R ERRIEIZ 0T SbaiE) (B K H 4B R HE) [3]: (1) BE5F
FUMEAG PR BUAM 52 5 BRAE BIUHE H IR AT 1 5 BAEAE S RV S B A 5 (2) B0 & I b BRI
IR R RO AN IR WU N, BTSSR 55 (A o] DS g 2, e e AR R
A 5% % (3) Eaten X585 Spurling {58 B FAME; (4) St MRI. CT 5 X A& A B Tt e .

2.1.2. PR

() 5L b, FESKHAEYE, BEBRRET 18 Y, £ET 60 M2, XERLER; 2)CT
B MRI I SEAE )58 H 1T BOANHERE 3 4y, RETBON C4/5. C5/6. C6/7, IRRAERFD MM (3) Xt
IR IEFVGR, ERCA BEAEZIRT: 49 Ry imrEcE —FEhng, &) AESsS
AIRIGIRTE T, FHAE B A A = A5
2.1.3. HERRARE

(1) 5 CSR 2WibrHE. GIAFREARSRF: (2) CT B MRI ™ EA ™ E G A9 1k: 7E CT i MRI 575
W, U (R3O H 1 B GER I 3 Ay B R BT C4/5. C5/6 LAJL C6/7 Ja R LAAR: 3500 W it
ITEFAR; RERPEERE, RNIGARER; BRSUIEARRER: (3) 775 R ZIGARER A AR 1
EHE. JA A%, TOS S85; (4) SUHANTE A IR BRIEM R, A RBGER: (5) HILEE L R4
DIReRatG Al g m) s (6) A OERERG; (7) FFRANW. OIE. IR, FE. B RS E e =
SRR, B B TR s (8) Ab T AR YR BB ALY B s (9) EEEE ERAA A O (10) IE
N E G IRBEFEN 5

22. FE

MG . BBk SRAVLVEZ SR R BT 3o PRA B AR 7= 0 — I B FHOE B /NEE T, S 43 ik
0.8 x 50 mm, 0.8 x 80 mm. T HMETTEIIRE TIRIEIRIT . JRIT € i ARIBIIAARETL G AR R
HUFHRLZCE PR T BN LA . CS A AL, S22 ME 2515 BUg C4/CS, JRTT AR C4 BRI R 5%
1SRRI 2 cm); C6 AL R, S22 RIHER AL B C5/C6, 1RYT RUALZ C5 R B S5 H 1
ANKIBHE(Z 2 em); C7T BWE S, ZRWRHERIE T BOE C6/CT, JRIT Ml Co BRREMZZH 1 MK
BHE(Z 2 cm)o A BEHUNEML, 7870 58 AR XK. AR R G325 U #4815 BORfr 1~3
A, RIEREEFERESE. BARNAME—XKELHTFE, AFREHT), H— RPN ES LHE
oA AR EFE A EEFEEEH 0.8 x 50 mm 57 0.8 x 80 mm % JJTE BL R BRitEr, &7 5 5 SR
HOPAT, O RRR FHLY, BIAMESCE T, s TR, G TR ER TN, NEDVE, R
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B 80~100 N o mxise e T, HLE i st fLibim. —/ 2 %, SiasrEi@zEd 2k, e
J7 2 JH .

XPHEAL: BFRIEC: RS CBFRIGIT ) (4], BELUR AL RGN : SR Hlik. JFE. R
FETRA SR % EIRPAEIR, AT &4 75 fiit A E i B AL 5 FHa e BB BUR AR,
AT 3k P A XS T = B R BN . B SRR R RO B AR . AR RN SN Bz, BRI RG Se AT
SLH R TE, SRS — R PE TS B B 2 (B, U 0.30 x 40 mm) A T4 o 410 TF-VA00 08 WU i
B, FRIRIEIRAT, HEE, B aTe—k, B ERE, RN FLBEAT 42 A FE . 1 K/,
5w, EIHERI 2 we

2.3. TEMIERR

2.3.1. MEIEFR

SR CEMER ROREIR S5 ThREE R ” (Total Tanaka Yasuku Score, TTYS) [5], BN, TAEF LR
T AERITF I ThRE 4 NIIH, &5 20 75, SHEBCRTE B E; 0l TR &R R 1. 2 A
HATVE)

FEFTUHT AR TS (K585 1 ARG 2 J, 53 3ok FRE29UE 2 4% 75 4 (Neck Disability Index, NDI) [6]
X} 52 S D Re B i AR LA T PEAL , NDI B 10 N R, S TEAE BN 0~5 (MR ZRH), &
1t 50 7, o0&, BERSREE R,

T BB S R RS L, BITEIRIT AT RIGIT IR 1. 2 JA{E YA JE(Visual Analogue Scale,
VAS) [7TJ&EEWS AT, 1950, RoamEER™E, 0 RN, M 10 75 WARERHAELLA
i) ECPEST R

2.3.2. TR ERAE

MCHE [ 5 rp 1= 258 B R A O P BRI IR 2 W7 ROhR e ) [317FRE : VAT BRI AMARIE AT 2%,
AR K BMETHRE K EIE R, R M IEH 57 80 LAE; B3 MIE SR KIRIF#e, Bk 53R I IE
W, FEAWIER TEmRMNERES S, B3 MESEREEE, BiESIMEIIRe T, HKEES
SERRIRRRIE; TR SRR AR T 5
24. G ELE

it A FRHCHR 7 PP SPSS25.0. THEHAUE AHIEL +SD (x£9) /i, SIESHM. T EFHH
G, BT ZEDHI(ANOVA), EAFE, EHFERARGK, HEEE AL, 2 R, S98dhEik
FRRARGEG . 23 B2 1 41E N P < 0.05.
3. &R
3.1. ARERERE “SIHRNIERSEEER" (TTYS)IESEEE

Table 1. Comparison of cervical spondylosis symptoms and functional scale (TTYS) scores at different times (x + S, score, n

=50)
= 1. AR EREIFHRIER SR ERTTYS)IENELEx £S, 47, n=50)
5 n VAT R wIT 1R AT 2
pUk=24) 50 10.86 +2.13 15.96 + 2.33* 18.01 = 1.16"
Xt I 2H 50 10.21 £2.36 14.73 £2.15* 16.98 + 1.73*

E: *S5SARARITATEE, P<0.05; #5F KT8 S5 EAE, P<0.05.
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2 HIOXT RSB EL TTYS Pt tb. % 1 Box, fE TN T, WA TTYS W0 a8t &,
IE H M ER A F B B 3 v T X REZH(P < 0.05), v WLFET-TI 2 w J5 07 2007 TH , W8 S22 o0 B2 LA 34
3.2. AN FIRTEASHET BERERIE B (NDI)IEST B

2 SN A M B NDI P xf b 2% 2 BoR, ETHR 35S, B4l NDI YEo R N %, I
LA 52 20 25 By BB S 25 A T X FRZEL(P < 0.05), W] WLEET-T0 2 w s FS0UME Th e et st 7 T, A0 g2 2 e ont
MEAH B A . HARSE B2 2,

Table 2. Comparison of cervical dysfunction index (NDI) scores in two groups at different times (x £ S, points, n = 50)

2. RANERTHASHETNRERSFFIEBI(NDD TS ELEN(x £ S, 43, n=50)

5 n VAT EIT 1A VRIT 2 A
W 50 43.62 £2.13 18.93 £2.12* 4.83+1.87
X iR 2 50 4338 +1.89 23.39+2.57" 10.53 £2.13*

i 2 H5ARMABITATE, P <0.05; #5 R —HE X ERALIE, P<0.05.

3.3. FEAFRELEARBIAERIT S (VAS) TSR

2 HRI X R BB VAS IF XS HE . 8 3 BoR, TN RGNS, M4 VAS PR T, JF
BN B AR T X JEZH(P < 0.05), T ILAE T 2 w e RO st o i, WALt A B 3

BARGE R 3.
Table 3. Comparison of Visualized Simulated pain scores (VAS) between the two groups at different times (x + S, score, n =
50)
3. FAT EIRTERR S AR IE S (VAS)IES LB ((x £ S, 47, n=50)
Al n RITHT BT 1M BT 2 M
M 50 5.36 £ 0.67 2.73 £0.56™ 1.46 £ 0.61#
X i ZH 50 5.43£0.72 3.26+0.77" 2.73 £0.83"

i 2 5ARMABITATIE, P <0.05; #5[F—HE X ERALIE, P<0.05.
3.4. FEHZRBFTHRIATTIGKRTTHEL B
TEIT SO AL 5T, SEUG A AR IT I R B & S T4 AP < 0.05), EARGERILE 4.

Table 4. Total effective rate of treatment for two groups of cervical radiculopathy (cases (%), n = 50)

4. RAMSRBETHER AT B BMEHI(%), n=50)

4 n P B AR TR AR
M52 50 16 15 15 4 46 (92)*
X e 4H 50 7 23 11 9 41 (82)
i SR, *P<0.05.
4. g

MZEARTUBIHER (CSRFE MRS T i fE b, MR Z BRI PEER R 7, PR N Z R,
Hor/NFTTRT R HRTGST AR BN 2 W — R BTk, 2 —Fhas & 1&g P A R AEAAh
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BIFEREARIGIT 7L, BAHRERERE, 2a8tm. BERDSR S, @ vEmiSaEHa4,
NI 20 8 R E 9 (0 8], B 783 BA B I IS KR S5O LA = S I 2R, e b 28 AR TG 1 1 9
(R, I 98 hE IR I, BERIR G v AR A I AN 2 191, T TR BRI AR S5t G
A RIBENGE S, Him B A, 55w EhEE[ 10155 90 {51 ME A 4% 58 ) B BEAT LSS, 73 e R4
JEFTIA, WS AL B 10T R G AR, R IR FRAR IS o R SR BB F--o (TNF-0)« 18 4I5S (IL-
BYKFFTH, EFJIHTE IR, Ui AR 7 AR TR T R T A RNE T

HPE PR T BB O] 1, PR o AR A0 X T AH B R oA B SCBCAE Y, S BB S A A T4 5%
BREWBMESAN, BMALHATR. EHEEEM, MRS LEAE, AT 31X, AR R S A
S ILIPREIR AR CA~CT BT BCRCIX 3, BT LAIRYT sIEHE CA~CT X PP [11]. d AR Rt
(NS PR T AETTBEE R, H5EMETBMAHEREY A, (GRIK « TR idgk: “W=
i, MESAE, KSAE, BEAHE. 7 X—RIBRAICE UL PN, SMEBT” FIRAES ¥
BRAE, S I T AR S AR AR 53 3, RS RE L AT (AR 3 0 P 08 St Y VR T 7 12] o SRS S 8
BRIt LB D5, nT AN 2 FR A A AR S B B AR SR R AR R GRS, R RO
TINRE, BT DO A e AT BUI AT R T, BR8N L 2 R 1 WL A S AR R AR kA
A BT X AN X MR AGER[ 131, FH LSBT 4 22 AR 28 S50 975 (CSR) I AT RLIATT o

BT T IT R SRR r 22 20 U 8 A DA I PR SR AT 7 et (8 B A8 T J0IRIT i 14].
i, BIRAERYT R R A B — M et il . iR CRAX « + 79900 R, A “fflE, BEAR
H, WRNZZE, DIECHESR” MUk, XM R B e, e RINE T B, JEREIERR B LR
B, SR EEIEAT B EEAME. BEELE RO ETRELS, M E IR 15]. S aREa
HIESER, BEME T, B THURRRL . B MEaGHHN . —, B4 TR BIERmE H
HEAG[16]. HEP A RRIRZA, W2 ZME, B BEERALRER[17], WOmEr TR ik 230
HE G HELJZ I e 2 2 R S o AR FE 7 VA R DUE M T B R 5, RHEE NS, Pl LAEE
JIRVE T CANEE TR, MR ETEZ G, RE SR SO 21 B AL i SUHEMERR & . 38
IR A K RE Bl A2 B BRI (AR 2 R R, R A I RE SV, ARR AT ThRESZ B,
LRI R AR TR SIBRAR, W IE ORI AE[18], 75 5 AT B SR J) PR s, 50t S0 PR IR B e o
RERRAS, FEEIGARIT AL A EVRTT i fE et JI BEAMENCE T, RBE RV NS R, RER R T 4]
S RO R, RGBT 7B B AR, BT AR SR PRI, MRS R EE ST
%2,
AW FELE R LW, CSR HE it 3 T8 PP 5 BUFE A SR At T 97 A 7 B AR 6T 2 AR,
VAS V¥4, TTYS 7405 NDI 4y b, WA AR H B R FH(P <0.05), AL, DIFHETTEREIL N
T8 SRS JTRIB T IEIRYT CSR AR T MU RiRYT, HE ARG H IR M T2, RAENThRIkE
B, HIRIT IR R, B E R R, IR TSR R e A, e IR S A
AL TH ISR, T ERRFEEARIR R ASE IR . EAFIGIRHIE B . BT AR AL
JRYE, AT E RIS, JEER T RR P KA R, #ATKIABE Y. AR TR TR T
1BYT CSR PR T VLB G ARUEYE , (HIHLERZ PR T ik e . VYT AR AN 55 S B VT [ AT 52 . ARk
WEFE T N =7 T esdE: 1) RAGE R SR “BHNRTT 7 AR R B (e i B 40 St E 7R B B
iy, WA EMRG; 2) PHEVAITIRE : B RPIALEIAIT IREL. BT IRIRE — 8, RAlETIEA B E R
3) MEKBEVIEIA: 2BEV 3 AN H, PHITRRSR M S e A, I RHE T PR A B A T R SRR, R
EAAE LRRMR, A A BT R G R B8 E T 5L, 5 2 8 B 1 BT IR UE L B SE A
18,
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B oW

AHFFE 52 7 A RITE (9 5. 23YYICYI0167)58 B, T0H SCRENIRR BRI . 200404 &%
WICHEE IR AL 7R ORE . B IR R & VR P08 T v EE R e fE S = AT BN, A DR It S5 1] p B 7€ ok
40 e AR B 1) 5 e 5 A L B R B, AW U418 B ARG P VE S IE SR (it 1 2504 . o Jm R4l
JR IR R R BB 5 T M, UARHIE SN 45 RIS 5E 1 kAt

EEWH
AR I H (5 : 23YYICYJ0167).

SE ik
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