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MO, HOORK, BPRRIE, ZEASE, Hill, R, 4 %
(JBEYELAXFHERAREEERERA, J7® &7  530000)

(HZE] HM PP B 2 100 A 2800 15 A X IR0 (BB S5THERS ) ITRYT AR . ik #EIL 2023 4F 1
12 A VG E PR E BE B AR T2 T A6 TR (SR SRR ) 40 A FR e A B 590 B F s Xt 2, BEALST M
34, SR D IREER A AL (A 4L, n=30). MEREFRIBABLU, n=230), HERERKSERE
MIRIGH(C A, n=30), JAITFIFEH M FHMSERIPE A R (VAS), SUREE(NPQ), HiMEL) e RS FEEm %
(NDD). ISR (ESR)EIGYFRIGTEA, , LA T/ 3 L5000 . FIHESIBER 500, Be&n) 3 4L iy
FITRCHATIE M . G50 C AR BA TR 93.33%(28/30), T A 4K HA RN 86.67%(26/30), B A A4
%N 83.33%(25/30), CHMMAMENREET A, BAH(P<0.05), 3 4HBETIAITIEEM VAS, NPQ. NDI
RIS (ESR) T8h5 51877 AUAH LLAAT BB RS, H C M BRARIR R T HAR 2 1(P<0.05). &5 H:
P VA R B FE A B A TR T ST (SR STURER ) A B RT3, I AR B T B 8 T4 R b T3 S0 92 R HR S 30
Hrhshhae . Podk ERENHE AR, HXWB RN, (S50 R R .
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Clinical Observation on the Combined Treatment of Xiangbi
(Cervical Spondylosis) with Zhuang-medicine
Liquid Aroma Moxibustion

LIN Jie, XIAO Lin, LIANG Loufeng, GONG Dongping, XIAO Shihai, LI Dongxiao, NIU Ben
(Dept. of Pain Management, International Zhuang Medicine Hospital, Guangxi University of
Traditional Chinese Medicine, Nanning Guangxi 530000, China)

[ Abstract] Objective  To evaluate the therapeutic effect of Zhuang medicine liquid aroma moxibustion
combined with celecoxib on Xiangbi (cervical spondylosis). Methods 90 patients who met the inclusion criteria for
cervical spondylosis from the Pain Clinic of Guangxi International Zhuang Medicine Hospital from January to
December 2023 were selected as the research subjects. They were divided into 3 groups: the oral celecoxib control
group (Group A, n =30), the Zhuang Medicine liquid moxibustion control group (Group B, n =30), and the
Zhuang Medicine liquid moxibustion combined with celecoxib experimental group (Group C, 7 = 30). During the
treatment process, the Visual Analog Scale (VAS), Neck Pain Questionnaire ( NPQ), Neck Disability Index
(NDI), and Erythrocyte Sedimentation Rate (ESR) were used to evaluate the patients before and after treatment to

understand the improvement in pain and neck function among the 3 groups of patients, ultimately summarizing the
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clinical efficacy of the 3 groups of patients. Results  The total effective rate of group C was 93.33% (28/30), while
the total effective rate of group A was 86.67% (26/30), and the total effective rate of group B was 83.33% (25/30).
Group C's overall effectiveness rate is significantly higher than that of Groups A and B ( P < 0.05). Patients in all
three groups showed a significant decrease in retested VAS, NPQ, NDI scales, and Erythrocyte Sedimentation
Rate (ESR) indicators after treatment compared to before, with Group C showing a greater decrease than the other 2
groups (P < 0.05). Conclusion The combination of Zhuang medicine liquid moxibustion and Celecoxib has good
efficacy in treating cervical spondylosis. Clinical evidence indicates a significant and lasting improvement in neck

pain symptoms and neck mobility, enabling a rapid recovery of patients' daily self-care abilities, with no apparent

adverse reactions. It is worth promoting its clinical application.

[ Key words] Zhuang medicine; Liquid incense moxibustion; Cervical spondylosis; Xianghi
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B18 ~60 % ; (3) IS5 . BB E A
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(1) AT SR MR B2 K PG B2 Wibm il 5 11415
(2) S5 3 R kg 2 76 IR FH At 25 ) 55 3 A1 25 06
PR (3) A IR, s . Bk
% WA Ok, BRYE; (DL HBRET
HEBRAEOR . MHFLE ; (5) 4™ 000 48 [l A OKG
PREERS . THAL RGIRE 2T RGBT ; (6)
FEA S R . BbRbaiE: (1D EEHI
B A HEBRARESE AR IS# 5 () BRI %R
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(3)HpagiB kg (4) REEf ARV - AT
FEIE VY E PR Bs B A B S L st o (2023
031-01), FrAIRITHEIAEE I CZ&E T R W
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1.2 HAEWHEMNIKRE

A B SCHR G AR FE A 1 A 00 TR T A AR
Hw(n):n=2xpex(1-p)/e*,

Forfi 2 =1.96 BIEKF-(a)H 95%, p= Lt
BICLLNECRTR), e = hBRIRZE.2=1.96, p=0.5,
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152 BEEFEEANDITFEM BN =X
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1.53 EHMERERSIE BT (0 SUHE DD BE R 5 1Y
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B, R R A S IEA S, WfE
PR S ; XFIHEcsdE, AR, XF
TEGESE, HHBMEL . 4 P<0.058, A
HEFHAFITHE L,

2 &R

3B ERIT LBV IR TR, A R
PIRERC & SE ARG . A 4L 16 ], 4 14 ],
AR (38.05 £ 11.37) %, FH1 9% 2 (13.05 +
1.91)d; BZHIE 1501, 0154, FHLER(34.85 +
1020) %, VIR (14.10+2.52)d; Hb cHE
1741, Zc 134, F4ER(36.05+£10.12) %, F
BIRAE (14.60 £2.14)d, 3 4 2 ] — s i K
WTH R, ZRFEGEITFE X (P>0.05), HLFE
fiE AN, HAR A, g1,

F1 SE-RERFAMILR(X£s)
Tab.1 Comparison of general information of the three

groups(X+s)

iy =]
205 % FRE () R (d)
AZ(n=30) 16 14 38.05+11.37 13.05+£1091
B4 (n=30) 15 15 34.85+£1020 14.10+2.52
C#(n=30) 17 13 36.05+10.12 14.60+2.14
t/y 0.404 0.467 2.750
P 0.817 0.629 0.085

2.1 &BFrEI/E VAS 4 LLE

BITHT, 34 EN VASIES, 2981
R U(P>0.05), 3HBETEIRITIE N VAS ¥F4)
B REAR, (B2 C 7R S B VAS Zr{E R
RREELT A, B4, Z2RBEFHITFEL(P<
0.05), W32,

2.2 RYITHIE NPQ E4 LE 8%

FEIRIT IR IR AT, 3 A E I NPQ W 22558
FZit#=E X (P>005). BT 1 G, 2/)E, 4
Fi G AT BE VAL, & 3 B EIRYT G I NPQ
VA R, M BT, ¢ 4R NPQ 43
EABRBE T HA 24, Z2RASIHFENX
(P<0.05), L% 3,

23 3HEEETHIE NDI TS LR

TAYTHT 3 4 NDLPEAM i, ZRT%
TR (P> 0.05), TR 1 MR R
3WBEVI VRS, 45 R WoR 3 AL iRYT Ty A R RE
AR ) NDLFE 2. CZ4HR A, BAMLL
B, CULTEREAR NDI Ry 2 B o 8 35 A9 At
P, ZRAGITFEL(P<0.05), Wk 4,

24 LIHBAITMEZER(ESR)IEME

TEIRIT IR IRRT, 3 4B A M) ESRHE R T4
R L (P>0.05), wIr 1 R)E, 2)E, 40
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B esg, A iR C 41 ESR £l W ik
T A, BH, ZRAGIHFENL(P<0.05), WS,

k2 HHEBITHIE VAS AR (X +s)

Tab.2 Comparison of VAS scores before and after treatment in each group( X+ s)

2 n b A BT R A R BIT2 A BITARE
AH 30 7.20+0.83 5.10+1.12 3.65+1.22 2.40+1.09
B4 30 7.40 +£0.75 4.85+1.04 3.15+£1.56 1.90 +1.02
CH 30 7.15+0.71 3.70 £ 0.57 2.25+0.79 1.25+0.55
F 0.897 18.85 9.97 11.82
P 0.412 <0.001" <0.001" <0.001"
HA.| BYLILEL, P <0.05,
xR 3 BTAIENPQIFES LR (X£s)
Tab.3 Comparison of NPQ scores before and after treatment( X =+ s)
4151 n AT IR AR A2 HIFAIS
AH 30 24.5+2.18 13.35+2.88 5.60+2.13 240+1.72
B4 30 24.9+1.29 12.05+3.23 4.55+2.11 2.50+1.98
CH 30 24.4+2.56 10.25+2.19 3.00+1.86 1.15+1.13
F 0.486 9.27 12.37 6.24
P 0.617 <0.001" <0.001 <0.001"

CH5A, BHIILE, "P<0.05,
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Tab.4 Comparison of NDI scores before and after treatment( X+ 5)

451 n G HI e A fyr2A)e ifyr4)s
A4l 30 26.20 +2.52 13.35+2.97 5.05+2.03 2.75+1.25
B4l 30 26.00 + 1.71 13.55+2.99 5.35+1.81 270 +1.12
CH 30 25.35+2.23 10.00 +2.47 3.75+1.62 1.25+0.85
F 1.248 15.00 6.49 18.46

P 0.292 <0.001° <0.001" <0.001°

CH5A. B4 HE, "P <0.05,

x5 BHEEBFTAIROARTMER(ESR LR (X£s)

Tab.5 Comparison of erythrocyte sedimentation rate (ESR) before and after treatment in each group (X+s)

4 n pazagi) g ERVLIE) fyr2da iRyr4As
Adl 30 29.50 +8.78 17.70 +4.97 13.35+2.99 9.56 +1.75
B4 30 29.85+5.72 16.50 +2.82 13.75 £2.95 9.70 £ 1.24
CH 30 28.75+7.51 14.56 +2.31 10.20 + 1.54 8.40+1.13
F 0.171 5.948 10.163 7.798

P 0.843 1 0.003 8" 0.0001" 0.0008"

CH5A, BAIHH, "P<0.05,

2.5 IfERTRELS:

CHAMIRIT A RCFINE] 93.33%, A4l. B
HIIRITA SR N 86.67% . 83.33%, C 1A
BITSERIE T AL B4, ZRAGIFEL(P<
0.05), W36,

®6 3HEBTHILE (%)
Tab. 6 Comparison of total efficacy of the three groups

(%)
20 no PERL B IR TR BAER(%)
A4 30 4 17 5 4 86.67
B4 30 3 15 7 5 83.33
CH 30 8 17 3 2 93.33
z 221
P 0.027°

CH5A. B, "P<0.05,

26 FREMELERLE
SPAR RN EAERLE, 2R ESHITFE
X(P>0.05), W7,

KT TRRMEEZLE (%)

Tab.7 7 Comparison of the incidence of adverse effects

(%)
Ml KBAIE KE WEE REERNE A1 (%)
A 30 1 1 2 0 4(13.33)
B 30 1 2 0 2 5(16.67)
CH 30 1 2 1 1 5(16.67)
Ve 0.011
P 0.918
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