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ABSTRACT Objective: To investigate the value of bipolar pulse radiofrequency suppression for perioperative inflammatory factor
release in patients with cervical spondylotic radiculopathy. Methods: 74 cases of cervical spondylotic radiculopathy treated in our hospital
from February 2017 to April 2019 were selected, they were divided into observation group and control group according to the random
number table method, 37 cases in each group. The control group were given nerve root block injection therapy, and the observation group
were given radiofrequency treatment of cervical nerve root bipolar pulse. The curative effect and complications of the two groups on 14
days after operation were observed, the Japan orthopaedic association (JOA) scores and the levels of interleukin-6 (IL-6), tumor necrosis
factor-a (TNF-a) before and after operation were compared between the two groups. Results: The total effective rate of the observation
group was 97.30% on the 14 days after operation, which was higher than 81.08% of the control group (P<0.05). The JOA scores on the
14 days after operation in both groups were significantly higher than that on the 1 day before operation (P<0.05). Compared with the
control group, the JOA scores on the 14 days after operation of the observation group were higher than that of the control group (P<0.05).
The total incidence of sensory decline, hemorrhage, infection, nerve injury complications of the observation group was 5.40% 14 days
after operation, which were lower than 27.04% of the control group (P<0.05). The levels of serum IL-6, TNF-a on the 14 days after
operation in both groups were significantly lower than that on the 1 day before operation (P<0.05). Compared with the control group, the
levels of inflammatory factors on the 14 days after operation of the observation group were lower than that of the control group (P<0.05).
Conclusion: Bipolar pulse radiofrequency can inhibit the release of inflammatory factors in perioperative period of patients with cervical
spondylotic radiculopathy, thus improving cervical function, reduce the incidence of complications and improve the therapeutic effect.
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Table 1 Comparison of two groups of general data

Gender Course of disease Body mass index ~ ASIA Classification
Groups n Age(years old)
(Male/Female) (d) (kg/m?) (A/B/C/D)
Observation group 37 20/17 63.22+5.13 7.12+2.43 22.18+1.98 10/10/12/5
Control group 37 18/19 62.13+4.94 7.11+1.98 22.09+2.14 11/8/12/6
tiy? 0.221 0.078 0.012 0.100 0.143
P 0.556 0.781 0.833 0.682 0.691

1.2 &I A&

KRR : 45 T AN AR B AT AR B 3 T T 5
Tl , WP AR AT GO, ST A BRI 3 mL, T R R
BeJy 2% Z R 1 mL A8 FH 7 mg/mL A 3K 1 mL, W
SR - 25T SUHEA SR B K rh AT YT, BE RN TR IR
R TR AL, R 5 R T R B SR HE AL, R 7 2
F, 1% 2R RS , LASHSIUE 22 il itk AMERIFL DY, g
PRZARNATIEDL o AR K i 545, 1697 S 40:20 ms 240 s,
42 °C .2 Hz, WIZLIRYT Stk sl et 8 55 JC 1A BORt
1.3 WZRELR

IR UE: AEARSG 14 d SHEATHE , WAL : I RAE AR
R CEBEMAIIREIRE 2 LA b A R WG RAE IR 3 s
REFR AT REMK S 2 ek 1 9 o KRB B LhriEEL 2=
WAL, (AR + A0 BpiEx100.0%= BARR, (2)I
MEESy: AR 1 dEARE 4 difTHAGR S

(Japan orthopaedic association, JOA)P-43, /35l = , SiHED)
AERELT . G)WESMHTEARSS 14 d I I ARE 0 « A5 1Bt
R I R AR, (AR 1 d 5AR)E 14 d R
0y IR ERKIL, #E 30 min J5,3000 rpm Z5.0 15 min, B [
JR ML , R FHRGER S 4] IL-6 F1 TNF-o /K-,
1.4 St %

BEFE SPSS22.00 BRAFHATHEIT 434, T PORH L % E bR
EZFRIN, SCHE t AT THECFORI DU 0 s | SEHGE o R,
KK i 0=0.05

2 BR

2.1 BEMEILL
RIG 14 d WELLL Y BATHOR K 97.30%, 125 F Xt IR 4H 1)
81.08%(P<0.05), .3 2.,

F 2 BAEBAREITE[(%)]

Table 2 Comparison of total effective rate between two groups[n(%)]

Groups n Excellence Effective Invalid Total effective rate
Observation group 37 30(81.08) 6(16.22) 1(2.70) 36(97.30)
Control group 37 17(45.94) 13(35.14) 7(18.92) 30(81.08)
5.045
P 0.025
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Table 3 Comparison of JOA scores before and after operation between two groups(scores, x+s)

Groups n 1d before operation 14d after operation
Observation group 37 8.99+2.19 21.42+3.19%
Control group 37 8.72+1.89 18.20+4.09*
t 0.294 8.553
P 0.813 0.002

Note: Compared with 1d before operation,*P<0.05.
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Table 4 Comparisons of complications between two groups[n(%)]

Groups n Sensory decline Hemorrhage Infection Nerve injury Total incidence
Observation group 37 1(2.70) 1(2.70) 0(0.00) 0(0.00) 2(5.40)
Control group 37 2(5.41) 3(8.11) 3(8.11) 2(5.41) 10(27.04)
X 6.366
P 0.012
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Table 5 Comparison of inflammatory factors before and after operation between two groups(x+s)

IL-6(ng/mL)

TNF-a(ng/mL)

Groups n
1 d before operation 14 d after operation 1 d before operation 14 d after operation
Observation group 37 11.76+3.22 3.76+0.78* 17.34+2.13 3.11+0.44*
Control group 37 11.67+3.89 8.98+1.76* 17.49+1.68 9.78+1.34*
t 0.133 10.032 0.336 11.933
P 0.942 0.000 0.738 0.000

Note: Compared with 1d before operation,* P<0.05.
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