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Clinical study of Zheng’s traumatology manipulation in the treatment of cervical spondylosis/L/ Shoubin', Luo An-
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Abstract: Objective: To study the clinical effect of Zheng’s traumatology manipulation on cervical spondylosis, and to ex-
plore an effective and safe treatment method for cervical spondylosis. Methods: A randomized controlled single=blind trial design
was used. 64 patients with cervical spondylosis meeting the inclusion criteria were randomly divided into experimental group and
control group, with 32 cases in each group. The experimental group was treated with Zheng’s traumatology manipulation, and the
control group was treated with conventional cervical traction. All patients received treatment 2—3 times a week for 20 minutes each
time for 2 weeks. Visual analog scale (VAS) scores of the two groups were observed before and after the first treatment. Changes
in cervical spine Dysfunction Index (NDI) and Pitisburgh Sleep Index (PSQI) improvement index, as well as treatment response
rate and recovery rate at the end of treatment course. Results: Both groups were effective. After the first treatment, the improve-
ment index and VAS score of the experimental group were better than those of the control group at the end of the first course of
treatment ( P<0.05). The NDI and PSQI scores of the experimental group declined gently and the curative effect was lasting. The
total effective rate of experimental group was 100. 00% higher than that of control group (75. 00%) (P<0.05). Conclusions:
Zheng’s traumatology manipulation in the treatment of cervical spondylosis can significantly relieve the pain degree of the neck and
shoulder of patients, improve the function of cervical vertebra and improve sleep quality. The clinical treatment of cervical spondy-
losis has significant efficacy, and the operation is safe and convenient, and the acceptance of patients is high, superior to conven-
tional cervical traction treatment.
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