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Study on Clinical Effect of Zhuangu Shenjin Capsule in Treatment of Cervical Spondylotic Radiculopathy
Wang Lishan
( Department of Orthopedics , Traditional Chinese Medicine Hospital of Beipiao in Liaoning Province ,Beipiao 122100, China )
Abstract Objective:To investigate Zhuanggu Shenjin capsule’s clinical curative effect in the treatment of cervical spondylotic ra-
diculopathy (CR). Methods: A total of 120 cases of cervical spondylosis of nerve root type were randomly divided into two groups
according to the number of hospital admissions and the random number table 60 cases in each group. The control group according
to the routine method of western medicine , were given treatment including massage , traction , exercise therapy, vitamin Bl. As for the
observation group,on the basis of routine treatment of western medicine, they were also given oral Zhuanggu Shenjin capsule ,6 cap-
sules / time,3 times / day. After one months’ treatment , the therapeutic effect was analyzed ,including the effective rate ,the digital
evaluation of pain scale (NRS) ,the 20 method of CR and the cervical spine dysfunction index questionnaire ( NDI). Results:The
effective rate of the observation group and the control group were 85.0% and 66.7% respectively, the former was significantly
higher than the latter (P <0.05) ; after treatment,the amount of scale scores of the two groups were improved compared with be-
fore treatment (P <0.05) ; observation group’s NRS scale scores were (3.9 £0. 6) ,lower than the control group’s (4.9 +0.3),
20 points table score for the observation group was (16.8 1. 6) ,higher than that of the control group (12.2 £1.4) ,NDI scores
for the observation group was (6.5 £2.4),lower than that of the control group (13.3 £2.2) (all P <0.05). Conclusion:
Zhuanggu Shenjin capsule can relieve pain in patients with liver and kidney deficiency syndrome of nerve root type cervical spondy-
losis, as well as improve clinical curative effect and bring benefit to the patients.
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