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Abstract Objective:To recommend the standard evidence-based procedures of treatment, rehabilitation and nursing of cervical
spondylotic myelopathy to patients so as to make sure they get the best treatment and rehabilitation, therefore to elevate clinical ef-
ficacy. Methods: Computer retrieval and manual research were performed to ensure that all of the handbooks, guidelines, system
reviews and Meta analysises, RCT, reviews about therapeutic methods and diagnoses and epidemiological studies related to cervical
spondylotic myelopathy can be identified. The articles were evaluated and recommended according to the evidence-based traditional
medicine system and suggestion of evidence grading. Results: This study included fourteen researches, and six of them reported a-
bout conservative treatments and eight about surgeries. Evaluated to have high quality, all of the fourteen studies were recommen-
ded as grade A articles. Conclusion: Evaluated by evidence-based method, the clinical treatment of cervical spondylotic myelopa-
thy in the studies were graded and qualified to be recommended to adopt by primary care physicians, orthopedic surgeons, doctors
of traditional Chinese medicine and related sections of the doctors and nurses as references.
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