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Efficacy of Zheng’ s acupoint massage combined with fixed-point rotation
reduction manipulation in the treatment of cervical spondylotic radiculopa-
thy

LI Yue-wen,DAI Guo-gang,LIAO Shi-chuan,XIA Jiao,DU Wan-li, TTAN Guo-gang, WEN Jiang,LI Tao
( Department of Neck ,Shoulder,Back and Leg Pain II,Sichuan Province Orthopaedic Hospital ,Chengdu 610041, Sichuan , China)

[ Abstract] Objective:To explore the efficacy of Zheng’ s acupoint massage combined with fixed-point rotation reduction manip-
ulation in treating cervical spondylotic radiculopathy ( qi stagnation and blood stasis syndrome). Methods: 151 patients with cervical
spondylotic radiculopathy ( qi stagnation and blood stasis syndrome) were selected as the research subjects,and they were divided into
observation group (n =75) and control group (n =76) according to the different treatment methods. The control group was treated with
conventional medication,and the observation group was treated with Zheng’ s acupoint massage combined with fixed-point rotation re-
duction manipulation. Both groups were continuously treated for 1 month. The scores of TCM syndromes, pain status [ Visual Analogue
Scale (VAS) ], cervical spine activity function ( anterior flexion, posterior extension, left flexion,right flexion,left turn,right turn) , cer-
vical nerve condition ( brachial plexus traction test) and quality of life [ Activity of Daily Living Scale (ADL) ] were compared between
the two groups before treatment and after 1 month of treatment. Results: After I month of treatment, the scores of TCM syndromes, posi-
tive rate of brachial plexus traction test, VAS score and ADL score in the two groups were decreased (P <0.05) ,and the above indica-
tors in observation group were lower than those in control group (P <0.05). The anterior flexion, posterior extension, left flexion, right
flexion, left turn and right turn activities of cervical spine in the two groups were increased after 1 month of treatment (P <0.05) ,and
the activities were higher in observation group compared to control group (P <0.05). Conclusion; On the basis of conventional drug
treatment, applying Zheng’s acupoint massage combined with fixed-point rotation reduction can effectively relieve the clinical symptoms
of patients with cervical spondylotic radiculopathy,improve the cervical activity of patients,and improve their quality of life.

[ Key words] Zheng’ s acupoint massage; Fixed-point rotation reduction manipulation; Cervical spondylotic radiculopathy; Qi
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