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Clinical Analysis of Cervical Traction Combined with Oral Administration and External Application
of Chinese Medicine for Patients with Cervical Spondylotic Myelopathy
Bu Gang,Sun Xin, Yang Na, Wang Suoliang
(Department of Rehabilitation Medicine ,First Affiliated Hospital of Xi'an Jiaotong University ,Xi'an 710061 ,China)
Abstract Objective:To study the clinical effect of cervical traction combined with oral administration and external application of
Chinese medicine on patients with nerve root type cervical spondylosis. Methods : A total of 110 cases of nerve root type cervical spon-
dylosis admitted in our hospital from June 2015 to June 2016 were investigated in our hospital. According to the random number table
method , they were randomly divided into two groups. The control group was treated with cervical traction and treatment ,and the study
group was treated with external application and external application of Shentong Zhuyu decoction on the basis of the treatment of the
control group. After treatment,the curative effect of two groups of patients and adverse reactions were recorded and analyzed ,and be-
fore and after treatment the visual analogue scale (VAS) ,pain rating index (PRI) ,pain (PPI) and neck mobility of the two groups
were tested and recorded. Results: The total effective rate of the study group (92.31% ) was significantly higher than that of the con-
trol group (80% ) ,and the difference between the two groups were statistically significant (x> =4. 1270, F =0. 0422). Before treat-
ment, VAS,PRI,PPI and neck activity between the two groups had no significant difference (P >0.05) ; after treatment,the VAS,
PRI, PPT and neck activity of the two groups patients were significantly decreased (P <0.05). The study group was significantly lower
than the control group (P <0.05). The time of finger numbness relief and the time of intervertebral foramen extrusion test in the
study group were significantly shorter than those in the control group,and the difference between the two groups were statistically sig-
nificant (P <0.05). For two groups of patients during the entire treatment period, there were no serious adverse reactions. Conclu-
sion: The clinical effect of cervical traction combined with oral administration and external application of Chinese medicine on patients
with nerve root type cervical spondylosis is remarkable,and it is worthy of extensive application.
Key Words Nerve root type cervical spondylosis; Cervical traction; Shentong Zhuyu decoction; Oral administration; External ap-
plication
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