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Clinical Study on Tendon-Regulating and Spine-Adjusting Method in the
Treatment of Cervical Spondylosis of Vertebral Artery Type

LIU Zhongkai, LIN Leiyu,ZHANG Lei,ZHANG Xu, WU Liyun
Yancheng Hospital of Traditional Chinese Medicine, Yancheng, Jiangsu, China,224000

Abstract ; Objective : To observe the clinical efficacy of tendon-regulating and spine-adjusting method on cervical spondylosis of vertebral
artery type (CSA). Methods: A retrospective analysis was performed on 83 patients with CSA who were treated in Yancheng Hospital of
Traditional Chinese Medicine from May 2020 to May 2022. According to different treatment methods ,they were divided into the tendon-
regulating and spine- adjusting group (n =50) and the conventional treatment group (n =33). The conventional treatment group was
given conventional massage treatment, while the tendon-regulating and spine-adjusting group was treated with tendon-regulating and
spine- adjusting method on the basis of the conventional treatment group. The cervical activity score, cervical spine curvature degree,
modified evaluation scale for cervical vertigo ( ESCV) score, cervical muscle magnetic resonance imaging ( MRI) imaging indexes,
symptom improvement and clinical efficacy of the two groups were observed before and after treatment. Results; The effective rate of the
tendon-regulating and spine-adjusting group was 94. 00% , which was higher than that of the conventional treatment group:75.76% ,and
the difference was statistically significant (P <0.05). The cervical activity score of the tendon-regulating and spine-adjusting group was
lower than that of the conventional treatment group, and the cervical spine curvature degree was greater than that of the conventional
treatment group , with statistically significant differences ( P <0.05). ESCV score of the tendon-regulating and spine-adjusting group was
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higher than that of the conventional treatment group after treatment, and the difference was statistically significant (P <0.05). The long
diameter and short diameter of sternocleidomastoid muscle of the tendon-regulating and spine-adjusting group were shorter than those of
the conventional treatment group,while the long diameter and short diameter of trapezius muscle were longer than those of the conven-
tional treatment group,and all the differences were statistically significant (P <0.05). The scores of headache,shoulder and neck pain
and vertigo of the tendon-regulating and spine-adjusting group were higher than those of the conventional treatment group after treat-
ment,and all the differences were statistically significant ( P <0. 05). Conclusion ; Tendon-regulating and spine- adjusting method for
the treatment of CSA can improve the symptoms of vertigo, cervical function,cervical activity degree and cervical curvature degree.

Keywords : cervical spondylosis of vertebral artery type ( CSA) ;tendon-regulating and spine-adjusting method ; cervical activity degree;

cervical curvature degree
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