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Clinical Observation of Acupuncture Combined with Kinesio Taping on Cervical Spondylopathy
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(Abstract] Objective To observe the effectiveness of cervical spondylopathy treated by acupuncture combined with Ki-
nesio Taping (KT), and provide evidence for clinical treatment on cervical spondylopathy. Methods According to inclusion and
exclusion criteria, 108 patients were randomly divided into acupuncture (A) group, acupuncture+traditional taping (A+TT) group
and acupuncture+Kinesio Taping (A+KT) group. lts clinical effect, the changes of VAS and CASCS scores and adverse reac-
tion were observed. Results The scores of VSA and CASCS in the three groups were decreased obviously than before treat-
ment (P<0.05). The scores of VAS and CASCS in A+KT group were significantly higher than that in the other two groups (P<
0.05). The overall response rates of clinical effect of the three groups were 88.3%, 90.3% and 97.1%, and the effect of the
A+KT group was significantly better than the other two groups (P<0.05). The untoward effect rate in A+KT group was signifi-
cant lower than that in A+TT group. Conclusion The therapy of acupuncture combined with Kinesio Taping could improve
cervical spondylopathy, with advantages of low untoward effect rate and better compliance of patient.
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