o EAKFF AR 2025 4 6 J %% 45 %47 6 1
1060 Journal of Hunan University of Chinese Medicine Jun. 2025 Vol. 45 No. 6

AICBIH: HERIE, B A, AR, 2RI ERARDY, BIFAR, WAy eRERSSUMERR O St ) SRR 20T SRR AR R SIS AL DA AR A A A
NG RBIFFEN]. W b B 2R 24 4, 2025, 45(6): 1060-1065.

PR S A 7 T A 2 R B S s 2R D
AL A T8 B 3 SO B e A 5

HEz ' 8 B2 HER,FEHR SRES BFE ! Fee
L EZS s WIEE Kb 4102082 B AT EER:, M85 HH 414000

(FE) B #RIT o4 FUH G /O 2obe 0 8 2R A (NTCS) B S8 AL T 7 2 R s SR 7 S B o . Taik 67 2023
FAAE2024F9 ARD TEMETHEERE 116 ] NTCS &2, LA W2 4 (# 4 FUHR X) 5 XA (A FREN), &
58 4, 343697 10 d(B K 1K, 4K 30 min), HEF 41 &2 7677 AT o o 080 L 1A A48 75 3 e ok 0 3T 41 b A 48 38 )2 (SWV) R AL A%
I 4 (VAS) 5 FHE o 6 53 45 30 (NDI) DU BB JY 52 7k 3 /A J B NDL T 40, 44 NDI Bk # 5 SWV (IRt 4, &R BT,
T 4 B 407 L B RILAR Sk S AL SWV (B, BLR VAS iF 40 NDIF 403 5 36 97 3T 1 (P<0.05) ; WL 52 41 41 7 AL B2 #UILAn 3k 5
AL SWV {5 5 NDI 3% 435 34 18 41 B % [B1R (P<0.01); Fi 41 VAS 34t 8, £ R G2 E L (P>0.05), 697 Bk 3 /A B,
Z 4] NDI 3 2 B0 B 4L 1K (P<0.05) . 3677 Ja , B 41 B34 NDLiF 4 AR 5 41 07 IL 30 BUILAn K K AL SWV R IREH A R E
AR ME(P<001), BEIE W4 ST NCWT I 0K 0 ek 2 S0 00 R 20 L 2 A R B S0 LA B AR AR S, T 5 ST o e R AL KR, i
BT B, U e B 5 AL IR 2 EAE X,

(SREBIR) A I 5 415 ST R BR8N T T % 1838 2 UM o 6 2 7R 48 2 KR AL W AR T s A X T R

(FEDFESIR245.9 (XEFRERS)B (X EHS )doi:10.3969/}.issn.1674-070X.2025.06.010

Clinical study on the improvement effects of electroacupuncture at
Jingzhuibing acupoints on neck muscle stiffness in patients with acute

unilateral pain of neck type of cervical spondylosis
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[Abstract] Objective To explore the effects of electroacupuncture at Jingzhuibing acupoints on neck muscle stiffness and
clinical efficacy in patients with acute unilateral pain of neck type of cervical spondylosis (NTCS). Methods A total of 116 patients
with NTCS treated at Yueyang Hospital of Chinese Medicine from April 2023 to September 2024 were enrolled and randomly
divided into an observation group (electroacupuncture at Jingzhuibing acupoints) and a control group (electroacupuncture at Jingjiaji
acupoints), with 58 cases in each group. Both groups received 10 days of treatment (once daily, 30 minutes per session). The shear
wave velocity (SWV) of neck muscle ultrasound elastography, the visual analogue scale (VAS), and the neck disability index (NDI)
were compared between two groups of patients before and after treatment. The NDI was also evaluated at a 3-month follow—up. And

the correlation between NDI improvement and SWV reduction was analyzed. Results After treatment, the SWV values of the
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trapezius, cervical hemispinae, and brachiocephalis muscles, as well as the VAS and NDI scores of both groups decreased compared
to those before treatment (P<0.05); The SWV value of the trapezius, cervical hemispinae, and brachiocephalis muscles, as well as the
NDI score in the observation group were significantly lower than those in the control group (P<0.01). There was no statistically
significant difference in the VAS scores between the two groups (P>0.05). During the 3-month follow—up after the completion of
treatment, the NDI score in the observation group was lower than that in the control group (P<0.05). After treatment, there was a
significant positive correlation between the reduction values of NDI scores and the reduction values of SWV in the trapezius,
semispinalis cervicis, and splenius capitis muscles in both groups (P<001). Conclusion Electroacupuncture at Jingzhuibing acupoints
can reduce the stiffness of neck muscles, improve cervical function, alleviate neck pain in patients with acute unilateral pain of
NTCS, and with favorable long—term efficacy. Moreover, the improvement of cervical spine function is positively correlated with the
reduction of muscle stiffness.

(Keywords] neck type of cervical spondylosis; electroacupuncture; Jingzhuibing acupoints; Jingjiaji acupoints; shear wave

velocity; neck disability index; visual analogue scale; correlation study
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Table 1 Comparison of general information between

the two groups of patients (n=58)
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Table 2 Comparison of SWV values between the two groups of patients before and after treatment [n=58, M(Pss, Ps5), m/s]
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Table 5 Correlation analysis between NDI scores and SWV values in the two groups of patients after treatment

[n=58, M(Ps, Ps), points]
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