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Clinical Effect of 45 Cases of Nerve Root Type Cervical Spondylosis Treated by Acupuncture and

Moxibustion with Differentiation of Symptoms and Signs

LI Yinhua, WANG Ping*, HUANG Yisheng

(Department of Acupuncture and Moxibustion of Edong Healthcare, Huangshi, Hubei 435000, China)

(Abstract] Objective To improve the therapeutic effect of nerve root type of cervical spondylosis, the value and
significance of acupuncture and moxibustion with differentiation and differentiation were analyzed and discussed. Methods
According to the relevant requirements of random number table method, 90 cases of nerve root type cervical spondylosis patients
from February 2016 to February 2017 in our hospital were randomly divided into two groups, 45 cases in each group. The
experiment group was treated with acupuncture and moxibustion (Liuhe and luo —connecting points) with differentiation of
symptoms and signs, the control group was treated with conventional treatment. The 20 scores acupuncture and visual analogue
scale (VAS) of nerve root type cervical spondylosis in the two groups before and after treatment were observed. Results The
experiment group and the control group could achieve the therapeutic effect, and the experiment group was statistically better
than the control group (P<0.05). The 20 scores acupuncture and VAS of nerve root type cervical spondylosis in the two groups

were improved, and the experiment group was more obvious, the difference in the two groups was statistically significant (P<
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0.05). Conclusion Acupuncture and moxibustion with differentiation of symptoms and signs in treatment of nerve root type
cervical spondylosis patients has reliable curative effect. It could improve the clinical symptoms of patients, and is worthy of
application.

(Keywords] nerve root type cervical spondylosis; differentiation of symptoms and signs; needling; clinical efficacy
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