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Abstract
Objective: To investigate the effects of the sling exercise therapy with acupotomy release therapy in the
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treatment of upper cross syndrome. Methods: 73 patients with upper cross syndrome were randomly
divided into treatment group (37 cases) and control group (36 cases). The treatment group was treated
with the sling exercise therapy combined with acupotomy release therapy, meanwhile the control
group was treated with the acupotomy release therapy. The pain degree, cervical curvature, and cervi-
cal spine dysfunction index (NDI) score were evaluated before treatment and during two courses of
treatment, respectively, meanwhile the clinical efficacy was evaluated. Results: After two courses of
treatment, the pain degree and NDI score of the two groups decreased compared with that before treat-
ment (P < 0.01), and the cervical curvature increased (P < 0.01). The total clinical effective rate of the
treatment group was significantly higher than the control group. Conclusion: The sling exercise ther-
apy combined with acupotomy release therapy can be used to effectively improve the efficacy of upper
cross syndrome, and it is a better treatment for upper cross syndrome.
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1. 5I§

A X EEAAE(Upper crossed syndrome, UCS), & LT ISR S . BRIk FIE%E N,
fR B H L ERE N M, BENNEASE, BRI RSN EKESE, srgL.
FNENASEG R, B X B OIRES, FERIUONLAH. JE . S5 [1)-[3]. #riimE X s
RER R 2ERER B Mg T ik g G /N TR AR IT A8 B, BIE N A8 X A BRI T 1R 7
HIFHE, T REHZ A
2. BERIEHE
2.1, —fsEst

2020.03~2025.04, i@ 4 X 5 S ARFE SR e FRE LR RHATT B8 NERA AR 73 61, BENL 3 G sT
20 37 BIAIXT IR 36 B vRITALH, B 19 . L 18 ], HFE(20.18 + 6.43)K, “FHIFERL(42.32 + 10.19)
o XA F, 51961, Lo 17 i, JHFE(20.26 £ 6.39)K, THER(42.27 £ 10.11) % . P EE XL,
ERILGEIUEEN, BAHME.

2.2. WHtRIfE

ST B XER AL IS W kARSI E . Sk BRI OG R B AT s DT, HELAr T
BB BVERT T SR UL K B -

2.3. PINFRE

1) & LR WibeiE; 2) 4E6¢ 15~65 % 3) FAELE 3 T LU 4) RITHT 1 A N RIEZ M RIGIT
5) B IR NTTIMREARIGTT s 6) BE MG R,

2.4. HERRFRIE
1) AFFEUINFRE: 2) ORI RS 3) MUKIMELE: 4) FPEHMR . JHRTT IR, 3
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HERME R . AWML A M R, 5) BB, 6) Tukse ity s,
3. BITH&E
3.1. WtERLE

KAV TIREARGTT o R 4 5 0.6%50 mm £ JIONE, A FH/NF TIRA AR AT AT 5K i) 2B E UL
WAERALZL, CAER AL B/ BB R AL BIFLRAL. ST S AL ISk L 3
s BUEAUEE. R JEISEAL. BRAL. REIUL. ANEIAL. SETAL, DA S A AR ik S B S5 s i )
A ERLE, Bk REZE—IEE, HRaabi, J#radl. 8FTERGIT, AR
SUAGRST, BRI . BERITHT, FIE6E S, M. ST RANMERAR, h9T)E, B 24
NI SRR KR R T AR R, B ET TTRINEVR, BT M e, By 1k B sl e
B N TIRARGE G, 45 TN D REBOATR B, B BAT 3B, REHIBIT LIk 1D
ATRE, IRIT 2 TR

3.2. iAfreH

TEXTRRZE /N TR AR YR YT 5t |, G B i s rikdt T iy, La s =Higs). E—HEFH,
= mARgGuUBE R EE, FowriEE TEE Tk, BENFRPERS, O ERAAKREE, REFEE
w90 B, #EOCHT R 90 E, HAEMRFEF LRSS, ABEN RS EE, SEEHESERS. B
A Ak, &5 BRI, RS R AU T A T A B, R R R R R,
MR g5, B B IR B 5. VR R N AR AL s Sz g, HAXBR T R A Bk, (R EE
FRERFNYRTF-rh ST, A RIS E A BB PR (540 10 £, FaEmHEH R B, Bigan 5 A —igia
BN VB EE SASTER, VIZNd R s o s, ARSKI P, Ak <. R 7R e R —
Hizzh 20 2. EZHABMED, Wi RiEE, B RER AL, WES R, ERE BEATE
J 90 = FE— 3, FEATAL T SN AL i v AL . MR R8RS N AN, R ke I e
{1 10 B, BEIERSHI RSB RIS . ST R, TRUNTARAG T AR 90 EAE . ME T
B Hizsh 20 . B=HisshP, BENEEFESE RS, F5Hm-rr, PAT#sMNgiEs), &3]
B KPR BERHS0 10 F0, 4h8E )k 8l [EIHR G AL E , WU IES, SMERIRS . BH & EEE =483
20 . T, BETEGIEE A, BibksR e sh s, R AR A . MHEYT 1k, 1)
NLANTRE, HEIT 2 MT R
4. FrYMER
4.1. MEIEHR

VAP WU 1R B BTN 2 LA AT ST VP . MU HERIL SNBSS (VAS), LT
B, 043 NTCH, 10 43 Nk E . HR4E Borden Wil &vk, & ids% B E MR, NI ERT 17 mm il
AR, ST 8mm~16 mm NIEH, /T 3mm~7 mm AZHE TS, NT 3mm AR EAT ., R
SIHETH REFRASFEZL(NDI), WM B H FMETIAE, NDI =RAHE 10 NMPHEIH, KA 0~5 &itsr, &
Syl DR RS FE LR . YR IT A IAVE E R I IRIT R, VR ORI R, SUR R TITESNIER s iR
IR, RITESNEGE: B ARIE R iRk,

4.2. GiHER*E
JH SPSS22.0 HAFHEAT AL AL ER, THEBURI x £5 TR, thl, SRS HKRE, P P<0.05
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NEAA G AR Lo
4.3. JBITEGRIR

TRIT AT (E . A A NDI B, ZRITEGTHFE (P >0.05). 167 JE HHKMIE .
e NDIES AR ATILEL, ZRHA REG 2R (P < 0.01). Ay 4ty aAmiE. S,
NDI E 53R LR, Z R R &S FE (P <0.01), WK 1~% 3. 1BI7IE 1N HBEUIRT 80k
ITVRMY, RIT AR R TR AL, HiREERUR S T RA, LR 4.

Table 1. Comparison of pain levels between the two groups before and after treatment
= 1L RTTRIEAAKBEREELE

B ] 2H 5 PEIRREE o
VAT, 8.79+ 057

TBITHT
X HaZH 8.74 + 053
VRIT . 4.92 +0.39

1T SE
o FE 40 6.79 + 0.53
JRIT . 1.26 +0.10

2T R
pogicEiEl 4,94 +0.53

Table 2. Comparison of vertebral curvature between the two groups pre- and post-treatment
= 2. JRITRIEFEMERIE LR

B[] 215 HE T EE/mm
. HyTdl 7.18+1.25
BITHY
Xof HEZH 7.11+1.03
RITH 7.92+1.05
1IN REE
Xof HEZH 7.61+1.16
RN 8.62+0.98
2 M)A
Xof HELA 7.79+1.36

Table 3. Comparison of NDI scores between the two groups before and after treatment
& 3. JATrRIERLE NDI LR

i 1] i NDI {&/45
. PEP g 25.52 +4.10
VEITHT
pogicEiEl 25.47 + 3.96
VRITA 16.06 + 1.96
1 MTREE
X BE 40 19.99 +2.78
MEp g 10.01 + 1.12
2T RRSE
Xt 2 16.74 + 2.11
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Table 4. Comparison of clinical outcomes between the two groups pre- and post-treatment
= 4. JRTT R MAIRRTHL R

215 ih LSRETL) TRt
hITdl 35 2 0
xR 17 12 7

5. g

RN EGAR TR R A, RS BRSNS, IS RO TR EL, B A
FLAFMNSVEE MR, A ERFHEWRERMATAOHEGEE, FEEMALLN NS — 2 EEE
G, SRR RFENIAMER, 551 kA i N 2 8 =LA 5K SR SRR . A4 A
FERASE; WEKBEER/DN, EIRBBGHUA R T2 5 R K3k, IBEikasE, sl TR
o BT, BERNEREAERFRE RSB WHRE, WRIGIT EZINEA SN AT[3] [4]. /NEFTIH
FEA[S]-[7]- #EZEE[B]-[11]. EB3NEE[12]-[16]55, JTHAFIEZE R -

MR 128 X ER AR AR R 3% R 3 AR Ay, FRbe B2 B2 2 RLR B i a7 ik g & /N TIRA AR
BREIBIT I8, PISIT IR T AL, J7 30 WmPRYA YT Sefilh, NEF TIRA AR TT I TR 2R A7 58
HIA, FRRASPIFAE, SCERN A1 BT BN A%, EEENADEARL, NRegifrEwE T
TEAACH L BRI A, Ht—PnsemiilU ek, BB RIZsi RS, FEIEIhREZ AL,
2RI IhRE, HAEIFNAE IR E RS FARIE R 2aEH. fEEIA N ERE S IhEEEsE, "k
PREm ARG, MorFanEs, WV IR, SEERMIEIR, (REFREAR LT B T IRy T R0 an, &
MISBITIEG A /N TIRARARAE TP EE B /N T) e B8 A b s 28 YR G AE S TR ThREAN
HHERNE, WA RORIT A XEEEAE, REAHET IR IR — . BT AAMRS, AR AR
N KRB ZEX S KIS, RS0 S A IR T BRI — B 5
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