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American Chiropractic Combined with Fuyang Xuanbi Decoction in the
Treatment of Cervical Spondylotic Radiculopathy
XING Chang WANG Qiufeng MA Yongging LIU Yanqing”

( Department of Rehabilitation The Fifth Affiliated Hospital of Zhengzhou University Henan Province Zhengzhou 450000 China)
Abstract: Objective To observe the therapeutic effect of American chiropractic combined with Fuyang Xuanbi decoction in the treatment of
cervical spondylotic radiculopathy ( CSR) . Methods Eighty-six patients with CSR were divided into a control group and an observation
group according to the random number table method with 43 cases in each group. The control group was given traditional tuina combined
with American chiropractic treatment while the observation group was treated with Fuyang Xuanbi decoction on the basis of the control
group. Patients in both groups were treated for 4 weeks and followed up for 3 months at the end of the treatment. The therapeutic effect pain
before and after treatment cervical spine function of the two groups were compared and the recurrence of patients in the two groups was
observed during follow-up. Results The total effective rate of the observation group was higher than that of the control group ( P <0.05) .
After 4 weeks of treatment NDI and VAS scores in 2 groups were lower than before intervention ( P <0.05) and observation group was
lower than control group ( P <0.05) . During the follow-up period the recurrence rate of combined Fuyang Xuanbi decoction group was lower
than that of American chiropractic group ( P >0. 05) . Conclusion The combination of American chiropractic and Fuyang Xuanbi decoction
can effectively improve the clinical symptoms improve the function of the cervical spine reduce pain and reduce recurrence in patients with
CSR  and has reliable efficacy.
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