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ABSTRACT Objective: To observe the effects of core stability training combined with Wugqinxi on cervical pain, cervical function
and quality of life in patients with cervical spondylosis of cervical type (NTCs). Methods: 80 NTCS patients were selected and divided
into control group (core stability training) and study group (core stability training combined with Wuqinxi) with 40 cases each according
to the random number table. The curative effect, cervical pain, cervical function and quality of life were compared between the two
groups. Results: The total clinical effective rate of the study group was higher than that of the control group (P<0.05). After 1 month, 2
months and 3 months of intervention, the score of neck visual analogue scale (VAS) decreased gradually, and the degree of decline in the
study group was greater than that in the control group (P<0.05). After 3 months of intervention, the NDI score of the two groups
decreased, decrease degree in the study group was greater than that in the control group (P<0.05), and the activities of cervical flexion,
extension, left rotation and right rotation increased, and the degree of decline in the study group was greater than that in the control group
(P<0.05). After 3 months of intervention, the scores of SF-36 in both groups were higher than those before intervention, and the degree of
increase in the study group was greater than that in the control group (P<0.05). Conclusion: Core stability training combined with
Wuginxi can alleviate cervical pain, improve cervical function and improve the quality of life of NTCs patients.
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Table 1 Comparison of neck pain scores between the two groups (x+s, scores )

Groups Before the intervention 1 month after intervention 2 months after intervention 3 months after intervention
Control group(n=40) 5.53+0.65 4.04£0.45° 2.94+0.38" 1.88+0.36™
Study group(n=40) 5.49+0.58 3.18+0.37* 2.26+0.32% 1.29+027%
t 0.763 9.372 8.361 7.935
P 0.125 0.000 0.000 0.000

Note: Compared with before intervention, *P<0.05. Compared with 1 month after intervention, °P<0.05. Compared with 2 months after intervention,

°P<0.05.
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Table 2 Comparison of cervical function between the two groups (xzs )

Activity(® )

Groups Time ND(score)
Forward bends After stretch Left-handed Right-handed
Control group Before the
) ) 34.84+5.54 36.13+4.24 38.90+4.25 51.96+4.17 54.89+4.36
(n=40) intervention
3 months after
) ) 21.07+4.89° 41.83+5.05° 43.15+4.62° 57.25+4.28" 60.59+5.25°
ntervention
Before the
Study group(n=40) . . 34.57+6.29 36.48+3.73 37.21+£3.35 51.32+5.27 54.31+3.28
ntervention
3 months after
14.61+2.32* 47.34+4.25® 49.48+4.79® 64.75+4.94® 65.84+£5.22

intervention

Note: Compared with before intervention, *P<0.05. Compared with 3 month after intervention, ®P<0.05.

2.4 48 SF-36 {5 %TEE
W2 T T AT SF-36 £ 4EJE 1700 % b 22 RG22 & X

(P>0.05), RT3 A~ A J5 SF-36 £ 4E BE 743 51 Toti 7+
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Table 3 Comparison of SF-36 scores between the two groups ( x:+s, score )

. Social Physical Emotional . Physiological Overall Mental .
Groups Time Body pain Dynamic
function function function function health health
Before the
) ) 53.82+8.36  58.98+7.92  56.99+6.43  54.74+7.10  55.77+£7.75  56.88+6.57  57.23+6.07  58.97+7.96
ntervention
Control
3 months
group(n=40)
after 74.04+£7.27°  77.98+6.30° 76.92+6.38* 72.47+5.85* 79.30+8.24* 78.25+7.98 79.17+8.14* 76.07+7.82°
intervention
Before the
. . 53.84+6.34 57.25+7.80  56.15+6.59 54.13+7.46  54.92+6.53 56.14+7.48 56.87+7.26 58.21% 8.92
intervention
Study group
3 months
(n=40)
after 85.93+6.52" 86.23+6.92® 88.79+7.75® 84.92+6.41® 88.94+6.48" 89.05+6.52® 86.59+7.11* 89.28+9.06®
intervention

Note: Compared with before intervention, *P<0.05. Compared with 3 month after intervention, °P<0.05
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