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Clinical Study of Cervical Reduction Combined with Meridian Sinew Tuina
Manipulation in Treating Cervical Spondylosis of Qi Stagnation and Blood Stasis Pattern
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Abstract: Objective: To observe the clinical effect of reduction manipulation combined with meridian sinew
Tuina manipulation in the treatment of cervical intervertebral disc herniation (CIDH) of Qi stagnation and

blood stasis pattern. Methods: 60 CIDH cases met the inclusion criteria of Qi stagnation and blood stasis
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pattern were randomly divided into the treatment group and the control group, with 30 cases in each group.
The control group was treated with meridian sinew Tuina manipulation; on which basis, the treatment group
was also treated with cervical reduction. The scores of CASCS, VAS and TCM symptoms, as well as the serum
changes of IL — 6 were assessed before and after the treatment in the two groups. Results: There was no
statistical difference in the total effective rate between the two groups, but marked effective rate was
significantly higher in the treatment group than that in the control group (P < 0.05). The VAS level was
significantly decreased after the treatment compared to those before the treatment in the two groups; of which
the decrease in the treatment group was more significant (P < 0.01). The CASCS score was significantly
increased after the treatment compared to that before the treatment; of which the increase in the treatment
group was more significant (P < 0. 05). The score of TCM symptoms in the treatment group was significantly
improved compared to that in the control group (P < 0.01). The serum level of inflammatory factor IL — 6 was
significantly lower than that in the control group (P < 0.01). Conclusion: Cervical reduction combined with
meridian sinew Tuina manipulation is effective in the treatment of CIDH, it can alleviate pain faster and better
improve life quality of the patients compared to conventional TCM Tuina manipulation.
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