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A randomized controlled trial of acuopotomy lysis with Tiaoji Tongdu for the treatment of cer-
vical spond¥lotic radiculopathy

E]

QU Yuwei' , DING Deguang ™ * , LI Wenling', LIU Jianming® , ZHOU Haiwang’ , PENG Yingzhou®” , MAO Huifang™, DU

Sisi® , ZHENG Yiwei™ , YU Peihao™ ,X1A Chunyang' , QING Huiling™” ,SHEY Wemxin®>,CA0Q Jing'™ ,SHEN Chen®”

{ 1. Hubet University of Chinese Medicine , Weehan 430065 , Ching ; 2. Hubet Provinciel Hospital of Traditional Chinese
Medicine , Affiliated Hospital of Hubel University of Chinese Medicine , Hubet Academy of Traditional Chinese Medicine,
Wuhan 430074, Chine; 3. Hubel Shizhen Loboraiory , Wuhan 430005, China; 4. Huangiichu Hospitel of Hubet Uni-
versity of Traditional Chinese Medicine , Wuhar 430072, Ching; 5. E’ zhou Muicipal Hospital of Traditional Chinese
Medicine ,Ezhou 436000, Ching; 6. Second Hospital of Huangshi , Huangshi 435000, China )

Abstract ; Ohjective To investigate the clinical effect and safety of acupotomy vsis with Tiasji Tongeu { Spine — regulating and Gover-
nor vessel — dredging) in the treatment of cervical spondylotic rdiculopathy (CSR). Methods A total of 108 CSR patients wko met the
selection criteria were randomly divided into the experimenta. group of 34 cases and the control group of 34 cases, and 107 patients were
finally included becavse one case fell cut in the control group. The experimental group was treated by acupotomy Lysis with Tiacji Tongdu
method, ard the control group was treated witk conventional acupuncture. The ¥AS, NDI and YT2055 were recorded and compared be-
tween the b groups, the levels of inflammatory factors TNF — e, IL - 1B and IL — & were measured b evaluate the degree of inflammato-
¥ reaction, adverse reactions were observed, amd the ¥DI and YT20SS at the 12th week after treatment were recorded and follewed up.
Resnlts The levels of ¥AS seore, XDI score, inflammatory cytokines TNF — o, IL — 13 and IL - 6 in the two groups were lower than
those of Lefore treatment (P < 0. 5}, and the above indexes in the experimental group were lower than those of the control group
(P <0.05%, the YTHISS score was higher than that of before weatment (P <(0.05], and the indexes in the experdmental group were
higher than those of the contmol group (P <0.05], and the total effective rate in the experimental group (96.30% | was higher than that
of the control group (83.02% 1. The recurrence rate {9265 ) was laower than that of the conirol growp {28, 309% ). The difference was
statistically significant { P <. (05]. No cbvious adverse reacticns were observed in hoth groups. Conclasion Both aeupotomy Iysis with
Tiacj Tongdu and conventional acupuncture can alleviate the pain and numbness symptons and dysfunction of CSR patients, and reduce
inflammatory respenses. However , the therapeotic effect of acopotomy lysiz with Tiasji Tongdu is more significant and enduring which is
worthy of clinica. promaotion.

KEey words ; Tianji Tongdu; Cervical spendylotic radiculopathy;  Randomized controlled irial
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Acupobonmy Iysis;
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