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(Abstract] Objective To observe the clinical efficacy of three—dimensional orthopedic Tuina approach in the treatment
of patients with cervical spondylotic radiculopathy (CSR). Methods A total of 60 patients with CSR admitted into Yueyang
City Hospital of Traditional Chinese Medicine from December 2018 to August 2019 were selected and randomly assigned into
an observation group and a control group, with 30 cases in each group. The observation group was given three—dimensional
orthopedic Tuina approach, and the control group was given electroacupuncture neck Jiaji acupoint. The clinical efficacy of
each group was observed. The visual analogue scale (VAS), neck pain questionnaire (NPQ) scores, and the C5~C7 inner diameter

of nerve root under ultrasonography of each group before and after treatment were compared. Results There was no
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significant difference in the total effective rate between the observation group (96.7%) and the control group (93.3%)(P>0.05).
The VAS, NPQ scores, and the C5~C7 inner diameter of nerve root of the two groups were decreased than before treatment
(P<0.05), and the VAS, NPQ scores, and the C7 inner diameter of the observation group was lower than the control group (P<0.01).
After treatment, there was no significant difference in C5~C6 inner diameter of nerve root between the observation group and the
control group (P>0.05). At the onset time point, the onset efficiency of the observation group on the 1* and 5" days of
treatment was better than that of the control group (P<0.05). Conclusion Three—dimensional orthopedic Tuina approach shows
certain clinical benefits for patients with CSR, and it was better than electroacupuncture neck Jiaji acupoint method. It
effectively alleviates the symptoms of cervical pain and reduces nerve root compression of patients, with fast onset time, which
is worthy of clinical promotion and application.

(Keywords] cervical spondylotic radiculopathy; three—dimensional orthopedic Tuina approach; electroacupuncture at neck

Jiaji acupoints; visual analogue scale; neck pain questionnaire scores
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