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Therapeutic Effect of Regulating Du Meridian and Tendons Acupuncture
Combined with Acupuncture along Meridians on Cervical Spondylotic Radiculopathy

WAN Xiujing, XIN Huan,ZOU Jing
( Wuhan Hospital of Integrated Traditional Chinese and Western Medicine , Wuhan 430030, Hubei , China)

Abstract; Objective To study the clinical effect of regulating Du meridian and tendons acupuncture combined with acupunc-
ture along meridians in the treatment of cervical spondylotic radiculopathy (CSR) and its influence on vertebrobasilar hemodynam-
ics. Methods A total of 84 patients with CSR who received treatment in the hospital from January 2022 to February 2024 were se-
lected and divided into control group(42 cases) and study group(42 cases) by random number table method. The control group
received conventional acupuncture treatment,and the study group received regulating Du meridian and tendons acupuncture com-

bined with acupuncture along meridians treatment. The clinical efficacy, traditional Chinese medicinesyndrome scores, clinical as-
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sessment scale for cervical spondylosis( CASCS) ,McGill Pain Questionnaire( SF — MPQ) , and vertebral — basilar artery hemody-

namics before treatment and at the end of 2 treatment courses were compared in the two groups. Results The total effective rate of
the study group was 95.24% (40/42) ,which was higher than 78.57% (33/42) of the control group(P <0.05). Before treat-

ment , there were no differences in traditional Chinese medicine syndrome scores, CASCS scores,SF — MPQ scores or vertebrobasi-

lar artery blood flow between the two groups( P >0.05). After treatment , traditional Chinese medicine syndrome scores,SF — MPQ

score , vertebrobasilar artery resistance index and pulsation index in both groups were decreased, while CASCS score and verte-

brobasilar artery peak flow rate were increased, and the above indexes were more significantly changed in the study group, with

statistical significance (P <0.05). Conclusion Regulating Du meridian and tendons acupuncture combined with acupuncture a-

long meridians can improve the clinical efficacy of CSR patients , alleviate traditional Chinese medicine syndrome scores and pain,

improve the cervical function,increase the vertebrae — basilar artery blood flow,and has high safety.

Keywords : cervical spondylotic radiculopathy ; regulating Du meridian and tendons acupuncture ; acupuncture therapy ; cura-

tive effect ; vertebrobasilar artery ; hemodynamics
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