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ABSTRACT Objective: To investigate the clinical efficacy of meridian tendon massage in treating cervical headache (CEH) and
analyze its effect on cervical vertebra activity. Methods: A total of 70 patients with CEH, who were treated in Shandong Province
Hospital of Traditional Chinese Medicine from March 2017 to June 2017, were selected and were randomly divided into massage group
(n=36) and acupuncture group (n=34). The massage group was treated with meridian tendon massage, and the acupuncture group was
treated with acupuncture. The visual analogue scale (VAS) scores, headache scores and cervical vertebra activity scores of the two groups
before and after treatment were observed, and the clinical total effective rate of the two groups were compared. Results: The total
effective rate of the massage group after treatment was 97.22%, which was significantly higher than 82.35% of the acupuncture group (P<
0.05). After 1 course of treatment and 1 month after treatment, the VAS scores, headache scores and cervical vertebra activity scores were
lower than those before treatment, and the indexes in the massage group was lower than those in the acupuncture group (P<0.05).
Conclusion: The therapeutic effect of meridian tendon massage for CEH is significant. It can relieve pain and improve the function of
cervical vertebra, which is worthy of clinical application.
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Table 1 Comparison of general data of the two groups

Gender(n)
Groups Age(years old) Course of disease (months)
Male Female
Acupuncture group(n=34) 24 33.73+ 5.03 2548+ 11.38
Massage group(n=36) 23 32.10 4.26 2633+ 11.54
pls 0.356 1.459 0.310
P 0.551 0.149 0.757
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Table 2 Comparison of the clinical efficacy of the two groups[n(%)]

Groups n Cure Excellence Effective Invalid Total effective rate
Massage group 36 11 20 4 1 35(97.22)
Acupuncture group 34 4 15 9 6 28(82.35)
2 4.296
P 0.038
& 3 WABITRIE VAS 5 b8 (x5, 43)
Table 3 Comparison of VAS scores before and after treatment of the two groups(xzs, scores)
Groups n Before treatment After 1 course of treatment 1 month after treatment
Massage group 36 4.45+ 1.66 2.23% 1.63* 1.25% 0.99*
Acupuncture group 34 4.60x 1.41 3.25+ 1.68* 2.12+ 1.56*
t 0.406 3.589 2.802
P 0.686 0.001 0.007

Note: Compared with before treatment,*P<0.05.
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Table 4 Comparison of headache scores before and after treatment of the two groups(xzs, scores)

Groups n Before treatment After 1 course of treatment 1 month after treatment
Massage group 36 90+ 1.99 25+ 2.68* .09+ 1.53*
Acupuncture group 34 .16+ 1.49 25+ 2.12%* .05+ 2.53%*
t - 0.616 3..450 3.947
P - 0.540 0.001 0.000

Note: Compared with before treatment,*P<0.05.
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Table 5 Comparison of cervical vertebra activity scores before and after treatment of the two groups (xzs, scores)

Groups n Before treatment After 1 course of treatment 1 month after treatment
Massage group 36 81+ 0.75 1.21% 0.52* .09+ 0.29%*
Acupuncture group 34 74+ 0.67 51+ 0.50% 30+ 0.50%*
t - 0.411 2.458 2.164
P - 0.682 0.017 0.034

Note: Compared with before treatment,*P<0.05.
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