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Evaluation of therapeutic effects of the ultramicro needle-knife combined with cervical spine fine adjusting on youth
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ABSTRACT Objective:To study the therapeutic effects of the ultramicro needle-knife combine with cervical spine fine ad-
justing on youth cervical curvature abnormality case. Methods : From November 2016 to October 2018, 88 young patients with
abnormal curvature of cervical spine were treated. Due to loss of follow-up,86 cases were actually completely including 37
males and 49 females, ranging in age from 20 to 40 years old , with an average of (30.55+5.21) years old,and the course of dis-
ease ranged from 1 to 42 months, with a mean of (14.21+7.38) months. All the patients were divided into two groups : treatment
group (44 cases) and control group (42 cases). The patients in the treatment group were treated with ultramicro needle-knife
and cervical spine fine adjusting, and the patients in the control group were treated with conventional acupuncture and manip-
ulation. The treatments were done 1 time per week in the treatment group while 3 times per week in control group every week,
with a duration of 3 weeks for both groups. Before treatment,3 weeks after treatment,and at the end of 1 month follow-up,the

score of neck pain questionnaire (NPQ) ,range of the motion(ROM) in the cervical region and the D values of cervical physio-
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logical curvature were recorded. The efficacy at the end of treatment and in the follow up was evaluated. During the treatment,
the patients were also required to correct the bad posture in daily life,to sleep in a low pillow position,and put a moderately
columnar pillow behind the neck for 0.5 hours every morning and evening. Results:Two patients in the control group were
dropped out after 3 weeks treatment. No adverse reactions were found in the 2 groups during the treatment period. Compared
with those before treatment,all scores at all the observation time points were significantly improved between two groups after
treatment (all P<0.05). The NPQ scores of cervical symptoms were different significantly between two groups (all P<0.05). The
changing range of the the NPQ score of cervical symptoms and cervical spine alignment curve of the treatment group were bet-
ter than those of the control group (P<0.05).There was statistical difference in NPQ scores between different time points, in the
other words, there was time effect (F=203.63,P=0.000). There was interaction between time factor and group factor (F'=4.964,
P=0.012). There was no statistical difference in the changing range of the ROM score between two groups (all P>0.05). There
was statistical difference in ROM scores between different time points, there was time effect (#=240.32),P=0.000). There was
no interaction between time factor and group factor (F=0.311,P=0.734). The effective rate of the treatment group and control
group were 90.91% (40/44) and 80.95% (34/42) respectively , the treatment group was more effective than the control group
(P<0.05). During the follow-up period,the effective rate of the treatment group and the control group were 84.09% (37/44)
and 76.19% (32/42) respectively. Obviously, the difference of total effective rate between two groups had no statistical signifi-
cation (P>0.05) in the follow-up duration. Conclusion : The method of needle-knife combined with cervical spine fine adjusting
has a better therapeutic efficiency than conventional acupuncture combined with manipulation in treating youth cervical curva-
ture abnormality patients. Because this novel method can recover the cervical curvature,relieve the neck pain,and improve
cervical mobility.
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Tab.2 Comparison of the change of the NPQ at different time points between the two youth cervical curvature abnormality

groups(x+s,%)
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Tab.3 Comparison of the change of the ROM scores at different time points between the two youth cervical curvature

abnormality groups(x+s,score)

Eigil ks TRITHI TRYT 2 Y 1A A A BT Fla P
Epagil 44 3.01+0.47 1.53+0.45 1.81+0.40 187.2 0.000
X 2] 42 2.96+0.63 1.61+0.50 1.78+0.55 82.66 0.000
Git 86 2.99+0.55 1.57+0.47 1.80+0.48 240.32* 0.000*
{8 1=0.426 t=-0.731 1=0.164 F=0.311**

P1A 0.671 0.467 0.870 0.734**

TR BN F AR P E ™ S8 FEM PE
Note: “F and P of the main effect; **F and P of the interaction effect
x4 FHETEHERE BETE D ERTAIRMEMEEER
(x+s,mm)
Tab.4 Comparison of the change of the Cervical Spine
alignment curve between the two youth cervical curvature

abnormality groups(x+s,mm)
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i fE -0.325 2.131
PiH 0.746 0.036

2.4 PIALERE G IRIT AL LA

RT3 JH A R BRI 4 B A SRR 90.91%
(40/44), B & F X BB 41 /9 80.95% (34/42,P<
0.05), L W1y7 &0a 7 A0 T X B4 69T 45 ) 1 4>
A IGBEVIES , I697 41 B A ROR N 84.09% (37/44) , %t
WL A5 %0 % R 76.19% (32/42 ,P>0.05) , i 4197 510 2%
SEIGET24E L, L3k 5-6,
2.5 BAEVEN

LG RILEE , W 41 S8 BB TT 5 R I
EHEEAN RN IRYT SR TE I i R e 45 & A, 1A

T I IR 4
3 it

AR SUME B2 S TR P BE AT A T B A AR A

*®S5

R HC F B B A B RS A2 D A 0 Y A ST AR A
AT BT P WY SRR L R A B 2 A P IR
PERSE RGN 2 ADRER T, 3 T% o b T Xt S
(1 Hs g DR B I 4540 P o UM pib J3E S 2
HE TS99 T B 2 AR R, i 0 P S 1 R SR
& TR NEIME 14 R B S A A IR AR I, — A D it Ak
Tl R B B B, IS 56 T I LA 5 S
FEEH AR, DA S0HE ol 5 0, AL AR ) A B

BETIAERA i SAL AR AR H L R R R i, — T
THT 30 P43 R BB R ™A 2880, S A R e AT i
(1 — A~ L DX, A0 ] — >k, A I AR R
BREE YIRS, WAR AR 45 BRI, LR A B
B, MR COBR B M 229k B 2 g o, ) 25 7 A
PN, 2B TN TS ek, OBk BRI S 1R
sk WK PR BERIE % o 55— i, 5t 138
T AN A BRI R I A, v K,
R R AL LA EE , I B AE PG B B A AR
W, LM T AL A IRAB L RE T, e Al 52 45
ALK EAEE AR EIBAERT, 2505 R L
2 G A5 R PR A2 43 30T T Y A ) 2 AL R AR BRI RE L R
ST STHER) LE W) 122 P A SR BIRAE BT

AR SUME S R, TR AR IS P A S A N
R, X R IR AR A R T 52 1AL A

WAFHEHESEEEETIAR 1 AGMHITE R 2 E TS ()

Tab.5 Comparison of the the effective rate between the two youth cervical curvature abnormality groups 3 weeks after

treatment and at the 1st month follow-up (case )

AT 3 A R

69T 1A 5 BV I RT3
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BT A 44 13 18 9 4 9 16 12 7

it R 41 42 9 9 16 8 6 13 13 10

A -2.124 -1.186

P1H 0.034 0.236




PP 2020 45 6 H S 33 4555 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6

+529-

o W] S8 35 00, DTG A B SME 1Y) By i ) 2 P A R i

T R UM O 25 e, T K A STHE N 1 Y

AW 32 A IR B G AR B B H o TR

VMK EE BT LRI I R/ i

WDz SR | /N O T 4R A O B R B I IR YR

FYRICR o 2838 12 A0 S0UAE Gl 1 Sl R T B 0% L

LR R ILIA B 55 , A D JULET 4 00 US4 74 i i

gy, B Ry AR AL A AR B R AR DL, A1 32 45 119 Jm) A S 4 41

P LAYR A 5 38 1o S90AE I i O as ST, K5 0 T 52

FUALAFE R, w32 20 W 2 S0 A 1 ot 3 5 7 S5 Jig

SR AT B AT AT R it LA SRR 4 3, Rk A 0

HERYIERE o X S5 G BHEIR S 26 T A0 L ME T

BRGNS RN, BB A S BEE

R IR B, A SR /N O Y ZK AL IR LA Y

J1 AL 3 J7 , & 28 F 5K KA A LA, A ik 2]

BT H,

g BRI T SR PR AL i R 4 5 BUHE
TRV RE A RO S SHE A 3 B, 2 fidk SUAE P2 2K
o HUHETE ST, e VR, J2 1R 7 R IR B 55 45 B
i RE S R A RO

2% Lk

[1] Ferracini GN,Chaves TC,Dach F,et al. Analysis of the cranio-cer-
vical curvatures in subjects with migraine with and without neck
pain[J]. Physiotherapy,2017,103(4) :392-399.

(2] B3, J5de, B2, 45 8 LG B2 2 20 25K g 5 A A= 2tk
BERCAS SRR (D], P 4 47,2014,27(5) : 376-378.

ZHAO Y,FANG W,YAN A et al. Discussion on relationship be-

tween soft tissue tension and cervical physiological curvature change

of patients with scapular muscle fasciitis[ ] ]. Zhongguo Gu Shang/

China J Orthop Trauma,2014,27(5):376-378. Chinese with ab-

stract in English.

[3] W, skt R, BOKAR , 5. A4 138 SR NE 10 7 4F U8 S A
i R A Y BUME X 2R A A A W 45 B (] b 45 ,2019,32
(3):225-229.

MA M,ZHANG SM,ZHANG YD, et al. Preliminary analysis on X

ray in youth neck type of cervical spondylosis with upper crossed

syndrome[J |. Zhongguo Gu Shang/China J Orthop Trauma,2019,
32(3):225-229. Chinese with abstract in English.

[4] Yoon SY,Moon HI,Lee SC,et al. Association between cervical lor-
dotic curvature and cervical muscle cross-sectional area in patients
with loss of cervical lordosis[J ]. Clin Anat,2018,31(5):710-715.

[5] LiuF,Ye L,Wei W, et al. Influence of laser needle-knife on PI-
3K,AKT and VEGF mRNA expression in cervical spondylotic arte-
riopathy model rabbits[J]. Saudi J Bio Sci,2019, (26) :589-594.

(6] ZElide BRfl L, RAETE, 55, 45 3 ) 42 1] UM % 2038 1R 23 20
F[J]. sh SRR ,2008,46(23) : 1796-1799.

LI ZC,CHEN DY, WU DS, et al. Summary of the third special sym-

[11]

[14]

posium on cervical disease[]J]. Zhonghua Wai Ke Za Zhi,2008 ,46
(23):1796-1799. Chinese.
FIRA EF RGBT E ML AL st [ v B 2 i ik , 2004 :221.
WANG QC. Acupuncture and Moxibustion Therapy[M ]. Beijing:
China Press of Traditional Chinese Medicine , 2004 :221. Chinese.
KO e ME K, e, A BRI ) TR 5 SUME R A S Y
FARFWIFT )] W R 2% 2 7 ,2018,37(6) : 1021-1024.
LIU X,LONG YW ,WANG F,et al. An imaging study on the as-
sociation between the severity of cervical spondylosis and cervical
spine curvature[J ]. Lin Chuang Fang She Xue Za Zhi,2018,37(6) :
1021-1024. Chinese.
(ISR I TR I AN S =i B BT (o B P
WLEE - B ALY MBS ()], 1 #F 2 % Ak ,2018,37 (10) : 1197 -
1201.
ZHANG WY ,DING Y,JIN Y,et al. Observations on the immediate
effect of eight confluent acupoints on cervical spondylosis:a ran-
domized controlled trial[J]. Shang Hai Zhen Jiu Za Zhi,2018,37
(10):1197-1201. Chinese.
T L, W T AROR T BURE R R R TR AT SR IR T SR
FUHERG I RYT ROW A [T ], I £ 42 ,2016,36(11) : 1147-1151.
YANG Y,PAN LP,LIN XM. Clinical efficacy of warm needling
therapy on cervical spondylosis of neck type based on the theory of
"treatment both for the neck and lumbas|[J]. Zhongguo Zhen Jiu,
2016,36(11):1147-1151. Chinese.
B 5 5 25 A 3Ry R TR 2 WY bR E (M) F e e it
K2 H AL, 1994:201-202.
State Administration of Traditional Chinese Medicine. Diagnosti-
cand Therapeutic Effect Evaluation Criteria Fordiseases and
Syndromesin Traditional Chinese medicine[ M ]. Nanjing: Nanjing
University Press, 1994:201-202. Chinese.
R, EHESE AR X RN R Sk 2 A A R
BV A OGERFFE [T ). o 433 ,2017,30(5) :458-462.
WANG K,DENG Z,WANG HH, et al. Correlation analysis between
position of head,cervical curvature classification and balance of
cervical spine throughlateral plain radiograph measurement [J].
Zhongguo Gu Shang/China J Orthop Trauma,2017,30(5) :458-
462. Chinese with abstract in English.
ST, B, AR UMl R A T R M R ST
[ 5,2014,27(12) : 1062-1064.
ZHANG YT,WANG X,ZHAN HS. Measurement and clinical
significance of cervical lordosis[J]. Zhongguo Gu Shang/China J
Orthop,2014,27(12) :1062-1064. Chinese with abstract in Engl-
ish.
Laura L, Luciano L, Francesco C. Loss of cervical lordosis : what is
the prognosis[J]. J Craniovertebr Junction Spine,2017,8(1):9-
14.
Moustafa IM, Diab AAM,Hegazy FA et al. Does rehabilitation of
cervical lordosis influence sagittal cervical spine flexion extension
kinematics ncervical spondylotic radiculopathy subjects[J ]. J Back
Musculoskelet Rehabil ,2017,30(4):937-941.
CHH F 91 :2019-08-06 A< 30 4 it - 3 9 46 )



