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Abstract

Objective: To explore the clinical efficacy of five-element music combined with tuina in the treatment
of sympathetic cervical spondylosis (SCS) of qi stagnation and blood stasis type, accompanied by anx-
iety. Methods: A total of 80 patients with SCS (qi stagnation and blood stasis type), accompanied by
anxiety, who were treated in the Hospital of Chengdu University of Traditional Chinese Medicine from
February to July 2025, were selected as the research objects. They were divided into the experimental
group and the control group, with 40 cases in each group, by the random number table method. The
control group was treated with tuina combined with routine psychological care, while the experi-
mental group was additionally given five-element music therapy (selecting jiao-tone, zhi-tone, and yu-
tone tracks) on the basis of the control group. Both groups received continuous intervention for 4
weeks. The Hamilton Anxiety Scale (HAMA), Self-Rating Anxiety Scale (SAS), Short-Form McGill Pain
Questionnaire (SF-MPQ) scores, and clinical efficacy of the two groups were observed. Results: There
was no statistically significant difference in baseline data between the two groups (P > 0.05), indicat-
ing comparability; before treatment, there were no statistically significant differences in HAMA, SAS
and PRI, VAS, PPI scores in SF-MPQ between the two groups (P > 0.05); after 4 weeks of treatment, the
HAMA and SAS scores of both groups were lower than those before treatment, and the experimental
group was lower than the control group, with statistically significant differences (P < 0.05); the PRI,
VAS and PPI scores of both groups were lower than those before treatment (P < 0.05), and the exper-
imental group was lower than the control group, with statistically significant differences (P < 0.05); in
terms of clinical efficacy, the effective rate of the experimental group was higher than that of the con-
trol group, and there was a statistically significant difference in the composition ratio of efficacy be-
tween the two groups (P < 0.01). Conclusion: Five-element music combined with tuina can effectively
improve the anxiety state and pain degree of patients with SCS accompanied by anxiety, enhance the
clinical efficacy, and is worthy of clinical promotion and application.
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Table 1. Baseline data of patients in two groups
1 PABERLARMER

WSS BRME . B FACKIN KT LS 2 7 (P < 0.05), HA&ARTHME, W& 1.

WA ot R 2 (40 f51]) I (40 1) Yt {8 PH
PERN[1/(%)] 0 1.00
5 20 (50%) 22 (55%)
7 20 (50%) 18 (45%)
FRIME £ EE, D) 35.56 + 12.61 35.00 + 15.56 0.23 0.82
B [511/(%)]
NIRRT (L SR, TR 7 R EE) 28 (70%) 24 (60%) 1.64 0.80
HEIETPNL @R, EE, P15 2 (5%) 2 (5%)
AT HER LA AL R L. RR) 4 (10%) 8 (10%)
H EHRAY 4 (10%) 4 (10%)
sl 2 (5%) 2 (5%)
Gk K [H1/(%)] 2.49 0.48
<3h 3 (7.5%) 4 (10%)
3~6h 12 (30%) 18 (45%)
6~9h 17 (42.5%) 12 (30%)
>9 h 8 (20%) 6 (15%)

3.2. BRI ESR

YRITHTO B, PAEE HAMA P thEs, ZR LA m (P > 0.05), HAMH. GITEM

MEHAE LA, 2 AR LG ZEFP > 0.05), £ 4 A B 425 (P < 0.05), R
TR, WASHRITITEE, W8 FE#P <0.05), W& 2.
Table 2. Comparison of HAMA scores (X £ s , score)
< 2. HAMA S EEE (X s, 93)
4151 0/ 14 2 JH 44
it HELZ.(40 451]) 20.45 +2.58 18.60 £ 2.80 17.85+2.70 17.25 + 2.75%
TR 41(40 151) 20.65 + 2.56 19.05 £ 2.76 17.50 +2.98 14.45 + 4.03*
P1E 0.807 0.612 0.699 0.015

i *5iRITETHEE, P <0.05.
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3.3. EERBHERENLLRE

WRITHIO JAI), PR SAS tFIr i, ZRIGiit & L (P>0.05), HA M. 6y7 EM4 &
HAE LR 2 R B BTE St #2257 (P > 0.05), 1 4 R AA G FE (P < 0.05), IGAR Xt
MEd. MALSIRITRTIEES, PR3 T F%(P <0.05), W4 3.

Table 3. Comparison of SAS scores (X = s, score)
2 3. SAS LR (X £s, 97)

R 0 A 1M 2 4 4
Xt IEZE (40 1) 54.60 + 9.31 50.95 + 7.25 49.25+7.09 4755 +7.32*
BUB62H (40 1) 54.95+5.93 51.75+5.64 47.00 +5.50 42.95 + 5.30*
P{E 0.888 0.699 0.268 0.028

VE: *5VRITRTELE, P <0.05.

3.4. McGill & fEo)&ER

EYRITRT, P41 PRI VAS fil PPIiF4r tbEe, ZR 42 (P > 0.05), HAATHME. 1EI7
4 JJE 4B PRIL VAS Fil PPl YEA B RTFFE(P < 0.05), HiIG4UE T A, 2R EARI¥E
X (P<0.05). W% 4.

Table 4. Comparison of PRI, VAS, and PPI scores (X £ s, score)
R 4. PRI, VAS, PPIiESEEE (X £s, 97)

PRI VAS PPI
20 5]
0JA 44 0 & 48 0 & 47
ot R 4H.(40 451)) 6.25 + 1.41 4.40 + 0.99* 5.725+1.18 4.78+1.26% 477+146 3.58+1.01*
TR 2H (40 1)) 5.925 +1.01 3.35 +0.88* 5.625+1.48 335+1.10 528+145 293+1.21%
P1E 0.24 0.03 0.73 <0.0001 0.07 0.01

VE: *HVRITHTELE, P <0.05.
3.5. IERITHIELE

PIZLI AT LB R AT GE i 22 (P < 0.01). W4 5o

Table 5. Comparison of clinical efficacy (number of cases, %)

5. IGRTTRELB(5IH, %)

4151 W B 1% Tk ¥ P f
Xof FE41(40 1) 2 (5%) 8 (20%) 23 (57.5%) 7 (17.5%)
30.398 P<0.01
PRI 2H (40 1) 6 (15%) 15 (37.5%) 17 (42.5%) 2 (5%)
4. g

AW TEEEREN], AT B RR G HESE IR 7 S IR SR (70T I8 7R ) P B REOIR 2 A7 A0 25 1 T o
AHESEIR A WAL I B . 26T 7 R EA IR A S OB AR, I AR R R
B R SR T I R AR -
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Ny, ATRARSUR VU BE 2R . A S URGE, RURREBLE AR, A7 0E I, o U R 51 A )
FURIEAR . RIS SR 2T (R T TR TR R D RE, PRI R R A LB R K, A
- N A TH 2% iR R FE AR A S i [14] [15] 0 X R4 52 7 ik A B MAIR 9T 5 175 2 R 4 ) B B A B AL
i, HHETEO, 2 ainRax tin) TR TR, TSR SHER S8 RAS[16] [17].

FAT & AR B R AR I T R 2 R G0, S0l NS, 3 REIE I A 28 Py 0 1 1 B AR R
BR . HSRE IRk Sy, RENUR A PRET, JUEHEST R TR R AR 7 B REGEIR, 5
HEESCIL “TEAN I RO FI RN o A FUET X B “ B PERLE L RSSO R L, U A K
A FHEH E A, ATERARAT AR %Ik, AR HURIR S U RS S G, T IR
TR GARERIE; P, FGKAR. TEEE[18] [19].
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