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Application efficacy and safety analysis of acupuncture Massage and Herbal treatment of patients with cervical spondylosis
DING Ting
(Xi'an Traditional Chinese Medicine Hospital , Xi'an s Shaanzi,710018,China)
Abstract: Objective
dylosis. Methods

To analyze the clinical efficacy and safety of acupuncture Massage and Herbal treatment of cervical spon-
80 cases of patients with cervical spondylosis from March 2013 to March 2016 in our hospital were randomly di-
vided into two groups according to the treatment methods:acupuncture Massage and Herbal treatment group(n=40) and acupunc-
ture and massage therapy group(n=40) .the clinical efficacy.the degree of pain,adverse events and the recurrence of the two groups
were analyzed. Results The total treatment effective rate of the acupuncture Massage and Herbal treatment group was 90. 0% (36/
40) which was significantly higher than the acupuncture and massage therapy group 67. 5% (27/40) (P<C0. 05) ,and the VAS score
and the recurrence rate were significantly lower than the acupuncture and massage therapy group(P<C0. 05),but the difference of
the incidence of adverse reactions between the two groups was not significant(P>>0. 05). Conclusion The efficacy of acupuncture

Massage and Herbal treatment of patients with cervical spondylosis is better than acupuncture and massage therapy with higher

safety,it is worthy of promotion.
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