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WE. Bd), REBHEERFEZRAH LRSS T PRI G EF KRG RIRAR G0, ik, &8F 2018 5 8
A ~2020 52 AR ERKCE 69 90 F) JEAR F R F B E TARTRBE N, RBEL T RXFEEE > ANBUA (n=
43) 53SM (n=47), HANBLTFPERLING, FHRLINGRSHLRTRILET, WBEPHARERILET NG
TR IR B Z R, RAMEN R AR, AFRENRF LA AR, &R, MBI BTHW, MABRFRILETE
JEREFE R BZIES AR T (P<0.05), TR EH R A G IT G RIS B Z IR T 2B (P<0.05); WAL
FREGTERER, ALER, BFEFTFREDREIBLIFRBRLG TR RE M (P<0.05), FHAE
BB GG RIREE SRS FTHBA (P<0.05); BB ERELFBAETREEERELLF MR
BEZLEH (P<0.05), REUBRALTGEEREFSVNES THELA (P<0.05); ROALSBUARLETE TR
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BB R A FEE A G FEL (4.26% vs 6.99%, P>0.05), %&b, BMEEHRE B LRI LT RBP4 LBATN
BT R R B RG R TR, Wi BRI, REZFALZTRE, BALAMLKS,
FEF . AR, FHMEAING,; BETKRE,; REERRK

HESES. R246.2  XEREM. A

JEEMEAE P 7 Sy EEMEAE | MEMRI AL, MIBR S AL S
Yol SRR T EOME [RI FL B 2, X P 28 R 30 I B pif
)5 FEORE BRI ER Y AT | AT R 457 5 1 R R
Jig SRR EAMEAE P A g R I A TR [ S i Tk
S EE B T B, B AT A SR A IR TR A ] 4 58
H, CBUNEEEMELR Z —, &S ECE PR
JRR ARG ) SR LR, il R AR TR R B Az B H
BIIEMES B R 2R AHFARIATIRIT, HEEHEF
ARIGWSRATAENE BRI, JF— s T RHE s,
PSR 5T 3 A IEAME A B A2 R R e T B He sz
R IAYT IR i A 3 IR A, 2 i e 2 AR 2 b
DIfEMRE Y BRI BRI Y W TR, B W4
JrEMEF, BT IE S 7 B M A B A5 95 0 IRk
Z Byrak s . BRI VIR nT LA RsE s L
W, B ERIEW A . i R BT R T
ARIGRFAREZE I E B H T I Rem g, {2ik
BEXRVIIRERE , TG & )5 Al LUK $ ALE RL
B, EE PR, RUbBE YRR, (HEHE
P BB AR JE N EF RBCE B R E U407 2
[RIRE AT DAY 4 A0 3 0 B sz, AR F JEEME T BB K 42 1
T — WS UE T, AWFFRERIT T EMEE Pz i
R T 2 BE A 50 B &2 IRt i 35 R S T R 0
MsEIN, SRS I IEME A e s R B R R R EIGIT T &
PEPRIR LSRR
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1 ERFFE

1.1 —fFk 14 2018 4F 8 H ~2020 4F 2 H Hila]
= BEWIE 1Y) 90 BN HE S e A5 J 3 B R A T [l JBs 4 43
Br, MAbRAE . ORIEAH SIS WibRAE" 5112 M EHESS
BeAERE ;. Qfa FOREIK A S A% 24 FR B IE 52 R #5917
O SFIRIT LG Z FARIGIT; @EEH 2N
B FARIEATIRST ; &8 H Y852 50 e 606 5T Kl
RN N E B R FEATIRYT; @B H B IR 58 %,
Heebr k. O-&HF MR, B BEmS . T A5
HERE;, QFMREZEMIR MG, I, FEEERN
EIRERRATE; QIR R, MEEREH; @
HIFsR B A S L R KUME G T R A ik l BH B R R
JRAZPENG ;s OFIESMIE | S5 T AR B, KE
HE R 20K B IR (n=43) SEEH
(n=47), iz B REE VL5 F 052 )1 2Rk
HERIATHREIRIY . M4 27 #], < 16 i
AW 48 ~ 67 %, K (59.32+8.76) X BRAN
B, BT B SN BB AE 413 23 195 20 B, SRR 4
MNH~64E, P (3.16+1.02) 4F, BES4H T 25
B, 222 ), 4 46~68 %, FI (59.82+8.79)
% BEAEZSAL . RATT B S XUB BOBAE 430 27 #1520
s R 5 A~ H ~7 45, P (3.26+0.83) 4E, P
H B — R R i X (P>0.05), 1F
FER] E:
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Bozsh . EBRIGE S s MR WU M LA EEAE e Hh
B, HEGzsh. B FARMBEEHEEIIARE 2d
BIEAT R S U Zhiz 2, T e G R Iz it K
wizgh, REfRdE ke, R KK 2, k-
SR ATl B 45 8 Sh e, [RIA Z2 45 SUBR 75 ZE AT 1 e
B3, RITXUE AT IE 8, 24 B L K F
— R AT iz B, BERIEAT 5~8 41, A4 8 4~
., EREEIZEs. ZEFARE 3d FFLGEHTT EHRIE
iz, B AL T M B IR T R DL A R R i B,
s B Ay AT E 90° 5 HARIA I SR ), R IEAT
5~8 20, MLHMAT 20 IR, RIET ARG 10d F5ER AT LA
=ik 80° LA b, MEFS WU MR . 1EF-ARJ5 7d FFR AT,
B e 1N VA ey U= e {10 = W = 1 221
i, TEALTFANEMZBFSEAT « G KR 5 B
RMEYIZR, MRIHEAT 5~8 41, mITIRa4 5 )k, H
JEBWIHEINE 20 R, EMEE R . TEERETFARE
13d~21d #E47, BHESeUEAT Sr A FEHEM JE 4, 5
K 50~100 ¥R, Y LRI 0] 7 220596 7k s ), 22
MBI B SR, ARG 1 AH ~2 A H gkskilk
ATELRR YA =532 o B S LA M LA R TEEHE T8 P 48 M,
TR i ELAA I 100 28 86 N X B, DA B ME T R B
JO LR W PR A2 ol B2 IE R I Il . BRG A TE X R4
Hefh FEEG AN RIFATIREIRITY, BEARER I W
P G AT R R R EZIRYT, EFRIBIT SRR BT
L Bk, Zh, KEk, R, BRITU KRR AR,
KRB EMY R R 75 % ARG A B IR, 2 4F 60mm 24T
DAARHII B 3 B0 7 S pE 4T 25 ~ 60mm, 13455 AT
PGB S 4 1E ,  Bl S 322 L R iG IT 400 FH Pk
PR AT, FR I SR R LA R 3 AT DA R A2 A R,
FRET F F 82 30min, B RIFIT 1 R, FEIIT 3
w, —3LE T 1A,

1.3 WLEIsARa LR R BEE AT A S I R
PIRIRZ VT4, MEMED)REIR S 1 00, A2 06 It = 7 40
VI RAS BN R A

1.4 3ROramfE BRI B AZ P40 . T A 9 S
ZIEREFARBRERITA. REWRIT 1A,

. JEAE D BE VR A2 A% O AE B TR S R A6 9T T .
REIRIT 2 - H )G R ANEMEDI 8 (Japanese Orthope-
dic Association, JOA) PF4rmEUYIBHATIVAL, Z@EE
ALAHIm RRRAE . BEMEDIRE . A BCAEAR DA S H H A0 4
Wi, 538U 6 4. —6 43 14 43 LAk 9 43, Cron-
bach’a = 0. 896, /1 RISy . 76 18 % T AR HESL
WEITHT . BEAEIGIT 2 1 H 5 R RS BTk 458 VP E
[A] % ( comprehensive quality of Life assessment ques-
tionnaire , GQOL—74)[“]J‘}_F??1‘;|Z’T§, iZ i 2 AR A4 T
AE. OFRTIRE . WA TR L Mok 25 T R A5 U Jy 1A T
At F AR BORE, B HEEE P E O 100 43, 3Bk
N B E AN BB, Cronbach’a=0. 797,

1.5 it F ik AU EE R SPSS20. 0 4K
PEEAT o3 AT, TR SRR I B e bR iE2E (x2s) R
7N, AR FEECR ARSI AEAS ¢ K550, 409 PR G
X e K g, THEBRERN SRR (%) FRon, RHX
K, P<0.05 M2 A Giita i 3L,

2 # =B

2.1 MR &K I IT 0 )G MR I IR B 2R AR
AHXS RS IAITHT, PO2H AR K R IR 9T 5 IR 9 IR
BAZPE B TR (P<0.05), BRE4BEREIRIT
Ja 1A HS5REGIT G 2 A H BRI SZ PE 5 IR
TXPERZH (P<0.05), WL 1,

®1 PMABRERERTHRERAERBRZ TSR (xs)

M n RERITET OREWRIYE 1A ORERTE 2 A
XHIRL4L 43 6.12+1.08 4.07+0.83* 2.06+0.51*
BEG4 47 6.08+1.13 2.15+0.67"* 0.76+0.15**

. SEEERITETIE, * P<0.05, SRR L, *P<0.05
2.2 WLAEBF IR T AT G IRME D) AL BH sL AR
PIZH AR 35 R E VR 9T Ja e PRAER . A SEREtR L & H
H A 1 A EME T BE K 2 I LT 4 B R BEIR T AT R B
Ban (P<0.05), W4 EHREIRIT RGBT e iT
SRR G E X (P>0.05), BESHBHEL
VRITIE IR RAE R . A SR P S B 8 A 1% SR TEHE D)
AEMR Z 1 BLPE4BH B i T XTI ZE (P<0.05), W4

2 A~ H )G R AR s A LT 43 52 K (visual analogue FHRREIGTT IR B e REPE 73 LB AT et L (P
scale, VAS), Cronbach’a =0. 885, EHMEI)GEMK & 1H >0.05), W2,
K2 WABRERERTIEEHINGERE R ILE (xxs5)
S n P ] Il RAFIE JB& e A ERTRTRIN H# A 06
|53 Ry g 2.53+0. 51 -1.160. 32 8.26+1.34 4.32+0. 83
X HEZH 43
IR 2 A A 4.09+0.62* -1.53+0. 48 10.53+1. 12" 6.18+0. 62"
FREIRYT T 2.61+0. 58 -1.20+0. 35 8.48+1.21 4.47+0.92
BRA 47
BEWRIT2AAE 5.03+0.24"* -1.59+0. 47 13.67+1.53*% 8.11x0.52**

T SHEEEYTHTIEE, * P<0.05, SxFIR4 LEL,* P<0. 05
2.3 WABRFRIBTNEEFTRZIFHLE W
HEFREIWRITE AT RE . OHYIRE . BTN
VL Kt 25 D) e 45 AR 06 o T 43 5 IR B AR YT I L

Z BT (P<0.05), BRGHEEIRIF G AETSREIT
HA & m TXT R4 (P<0.05), W3 3,
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R3 MAREREBTNREBEREITD LR (xs)

Fanzi! n s [ AR RE LHEIIRE YA FaRASILT
e BT R 67.26+10.52 59.82+6. 49 64.22+7.28 71.15+6. 49

X HEZH 43
BRI 2 AJE 72.68+9. 82" 64.65+7.24* 73.51+8.02* 78.32+5.29 ¢
|5 3= N) 68.51+10.79 60. 18+6. 15 65.41+7.62 70. 08+6. 82

BAA 47
RERIF 2 A A)E 81.32+11.81** 71.53+8.22** 80. 65+8.06 " 84.18+7.05*%

o SREERITRTHE, * P<0.05, SXE4LH#,*P<0. 05
2.4 WABFRIABITERBAS L EF ki BR
BHEXAREZRTEAR RN EAE R LKA
il (P>0.05), W& 4,

x4 FWEBEEBTEARREZERILE[H],(%)]

2H 5 n AR i R o ] L ARRMAER
SHR4L 43 1(2.33)  1(2.33)  1(2.33) 3(6.99)
WAl 47 1(2.13) 0 1(2.13) 2(4.26)
3 it it

JEEAEAS B 7 S8 3 1 52 T ARIR Y BUAR AT DUAT 3% 22
firp AR SRR, AEURE AR5 AR DA SR I [a] Rip R 2%
RN B EME T RE, R F ORISR, DR
TG ZARZ R ZIGYY, HAUAT DA 4% i 3 R
JEPIRIRAZ, AT B TR B e D g, e 2E AR
TR RE

BN R JHEME A4S e A= Dy TR PAC RS | R Y 0,
Mg FE5UMEfT Ay, A T 44, R
PARELI | XU ZE A LA K B A It AN A 45 PR 3R I B0
BRAIEAT 5, PRI XS T HAH 7 N 22 LA 15 28 2% 1<
BATREN  ABFIESERRPG AL R IR YT
JE REAE D REVR 1% O PP o3 B i v T X IR, ok ET
T WA TR A2 I R AT LAAT AR BE A8 A D RE K
2, AT RAE I TR BESNGYT L, T RLE s
LRSI T A IE VAT B . AR AR IE | AT 1k R 1R
JH 5 i R A U SR A D) T L ks LA L UL
FIEMEE SRR E N, AR DT U S A B T Y 22 2%
ML, B oA AR BTG O | e 2 AR A TR AE D i
WRIZ , AT A IR 9 Gk s A 1) 4 58 AR B a2
R VNGRS FL B I /AT LA 28k 38 B0 I 1)
fE, ST BRI SR ol LUA 250 BRI T LA = 22,
PR R SRR E M, AT AR R T LR PR DL R TR
fAFBEST , XF T e E B 5 I I RE MK B2 H AT B 0 5
FELE AT U I WG B, A JEEAE [A) 5403 405 o7 '8 2 3
TR, A HE ] 5 ES AL SUR AL R, PR PRI TY
DIREVRIE . it RTS8 5 Ay IEAE A R 7 R = R84 R
YNGR o8 vl LUA 0% B LR E 1, fe 2k i
HNEMELD BRI A, AE I A8 I T 3 1] & 0 8 35 DR Dy o
T2 XF B A YN SRt 52 VAT SR a T, DIt A
BRI B BRI IR 7 W] 6] 5 2R A R R
JIRAZ Y ARIF ST 45 R WOR B G AL B A R IR YT S
JEE PRI SR 32 PP 0 A T X BRAH, TR T il LUK

FEWEIMAT A, Bl 24 EH, X AP 4R AT DL =0k
T ATVEVE R . fR 2E MG PR . RRAR AT 2 24T
PETAA R & R VE . O3 A R 98 I T R B 5 Bl
SYNLRAT LA 350080 5 HEE A [R] 28 28 Y P k32, 1% 0F
FEIN R ET G Mg i2E 20 245 1 TR AG B0 LA S 4 2 Rt i
[R] SV B A E AR W I, R T BR A ZUK M, [H]
AT DA HE BAT 5 UK 45 Lk 4 o R, U R U
JERAZ O JHEMEAE e A5 R ME ] S BE AR AR T,
FEIE R 1 g IR, R EMED e g, &
RN R AR TE T e AS IO b R B IR T 7 UK
JH R AW R T X R, SR A R A
ITJE ] LA RO % B e, A i R 3 M ) R R
2, BEAWEREES, AU P ECA A S X A
RERITE AR RN EEREBEEASITSE X
(4.26% vs 6.99%) , PIdlBH R EIRIT AN RN F
X BRI SR, A5 WUEARER L, &
SEANER)S W O, R P RREE R IR IT 7 L R
S, IHEN FRIFEAS SN AR KL

i, &M RBE AR VI 2R mT LU sk 0
MER B AE AR TS AR IR A U Sk =2, i 0 B 3 A 1)
BEMKAE, #EmABRE AN E, Wit R, B
B RREIRYT J7 2 WINEMET) B VK B2 RO 5, (HAS
It AR e, JHE ok T A 3 3 U EHE 1) B 5 T
T B — RIS,

&30k
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M 5 R IREAE T Fe SN RMEAE R LR AR 0 e R, k. PG R #3549 150 4 AF ZAR B FA MR B AL A A
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FE453ZES: R681.5'5 XHEFRERG ., A XEHS. 1000-3649 (2023) 09-0219-05

Application study of small needle—knife overall release combined with radiofrequency ablation in the treatment of
cervical spondylotic radiculopathy under the guidance of c—arm/LI Shaojun, QI Zhiming, LUO Yonghao, et al// ( Depart-
ment of Acupuncture and Moxibustion Rehabilitation, Bazhong Traditional Chinese Medicine Hospital, Bazhong Sichuan 636001,
China)

Abstract: Objective: To observe the clinical efficacy of small needle knife total release combined with C—arm guidedradio-
frequency ablation in the treatment of cervical spondylotic radiculopathy, and to explore the clinical value of comprehensive ad-
justment of cervical spine biomechanical endogenous and exogenous stability. Methods: 150 patients with clinically confirmed cer-
vical spondylotic radiculopathy were randomly divided into two groups. The treatment group was treated with small needle knife re-
lease combined with radiofrequency ablation under C—arm fluoroscopy, while the control group was treated with radiofrequency ab-
lation. Results; According to the score of the Tanaka Jingjiu Cervical Spondylosis Symptom Scale, the evaluation criteria were es-
tablished based on the improvement rate. The short—term efficacy evaluation was conducted on the 14th day after admission, and
the long—term efficacy evaluation was conducted one year after discharge. In the treatment group, the short—term efficacy rate was
93.33%, and the long—term efficacy rate was 92.30% ; The short—term and long—term recovery rates in the control group were
82.67% and 73.91% , respectively. Conclusion: The treatment of cervical spondylotic radiculopathy with small needle knife com-

bined with C—arm guided radiofrequency ablation has significant efficacy and high safety, which is worthy of promotion and appli-
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