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Clinical Study of Acupuncture Combined with Radiofrequency and Ozone Treatment
of Cervical Spondylotic Radiculopathy
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Abstract Objective:To evaluate the clinical efficacy of Acupuncture combined with Radiofrequency and Ozone treatment for cer-
vical spondylotic radiculopathy. Methods : The 50 cases of cervical spondylotic radiculopathy patients were randomly divided into 25
cases of treatment group ( RF + Acupuncture + Ozone) and control group (RF + Ozone) 25 cases,were treated with the above ther-
apy treatment , observation and treatment 1 to 3 months, VAS score,and record the operation complications , analysis and comparison
of different follow-up time two groups of patients with clinical curative effect and statistical analysis. Results: The two groups of pa-
tients after treatment were 100% ,92% ,respectively, after treatment,the VAS scores of two groups were significantly decreased, the
difference was statistically significant( P <0. 05). Conclusion ; In Radiofrequency thermocoagulation, Ozone ablation and Acupunc-
ture treatment for cervical spondylotic radiculopathy can expand the indications, clinical curative effect more satisfactory. No serious
complications , worthy of promotion.
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