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ABSTRACT Objective: To explore the therapeutic effect of massage combined with dragon and Tiger fighting acupuncture at cervi-
cal jiaji point under the guidance of the idea of "equal emphasis on muscles and bones" in the treatment of cervical spondylotic radicu-
lopathy (CSR). Methods: 108 CSR patients who were admitted to the Acupuncture Department of Dongguan Hospital of Traditional Chi-
nese Medicine from January 2020 to May 2021 were selected, and they were divided into control group and observation group according
to random number table method, with 54 patients in each group. The control group received conventional treatment and massage treat-
ment guidance of the idea of "equal emphasis on muscles and bones", and the observation group was treated with dragon and Tiger fight-
ing acupuncture at cervical jiaji point on the basis of the control group. Both groups were treated for 2 weeks. The efficacy, TCM syn-
drome score, visual analogue scale (VAS), clinical assessment scale for cervical spondylosis (CASCS) score, neck biological parameters
and hemorheology were compared between the two groups. Results: The total clinical effective rate of the observation group was 94.44%
(51/54), which was higher than 74.07% (40/54) of the control group (P<0.05). 2 weeks after treatment, the total TCM syndrome score and
VAS score of the two groups decreased, and the observation group was lower than the control group. CASCS score was higher, and the
observation group was higher than the control group (P<0.05). 2 weeks after treatment, the left and right rotation neck functional activity
and the forward flexion and backward extension neck muscle strength were increased in both groups, and the observation group was
higher than the control group (P<0.05). 2 weeks after treatment, whole blood viscosity hypershearing, fibrinogen, plasma viscosity and
whole blood viscosity hyposhearing decreased in both groups, and the observation group was lower than the control group (P<0.05). Con-
clusion: Under the guidance of the idea of "equal emphasis on muscles and bones", massage combined with dragon and Tiger fighting
acupuncture at cervical jiaji point can effectively improve the clinical symptoms of CSR patients, relieve pain, restore the function of
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neck and spine, and improve hemorheology, with definite curative effect.
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Table 1 Comparison of efficacy between the two groups [n(% )]
Groups Clinical recovery Remarkable effect Effective Invalid Total effective rate
Control group(n=54) 8(14.81) 15(27.78) 17(31.48) 14(25.93) 40(74.07)
Observation group(n=>54) 12(22.22) 19(35.19) 20(37.04) 3(5.56) 51(94.44)
% 8.447
P 0.004
22 WAREIEEBRS VAS T4 CASCS 433t Lk T RE, FHWEEAUIL T B 4L ; CASCS 43T , LS4 T

PR VAT AT T E R AR5 VAS 15 .CASCS P43t SFIRZH (P<0.05), 36 2,
ToZEH(P>0.05), MAIRYT 2 JEJGE TP IR S A4  VAS 453

® 2 WAREIER RS VAS 45 CASCS {4t (1t 5,4Y)
Table 2 Comparison of total TCM syndrome score, VAS score and CASCS score between the two groups(xt s, scores)

Total TCM syndrome score VAS CASCS
Groups 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment

treatment treatment treatment
Control group(n=54) 17.15% 2.41 10.26+ 1.28* 5.02+ 0.83 2.75+ 0.59* 62.63% 6.33 7791 6.24*
Observation group(n=54) 17.24% 2.37 7.34% 1.09* 4,97+ 0.71 1.62+ 0.43* 63.04% 5.25 89.87+ 5.37*

t -0.457 12.763 0.336 11.374 -0.366 -10.676

P 0.649 0.000 0.737 0.000 0.715 0.000

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

2.3 MATEHEMFEXSHILL A e YT RENS S EE R S R Etas L T s, HOWEA
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Table 3 Comparison of neck biological parameters between the two groups(xt s)

Neck functional activity(°® ) Neck muscle strength( pounds )
Groups Left rotation Right rotation Forward flexion Backward extension
U]
Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
(n=54)

4557+ 6.71  58.08% 7.42*  43.86x 7.15 56.03+ 7.26*  8.39% 0.72 10.19+ 0.65¥  11.29%+ 0.75  14.23+ 0.63*

Observation
4541+ 756  71.77+ 7.38* 4325+ 6.32  70.98% 6.31* 8.18%+ 0.65 13.17% 0.74* 11.33+ 0.82 16.64%+ 0.89*
group(n=54)

t 0.116 -9.613 0.470 -11.142 1.591 -22.233 -0.265 -16.241

P 0.908 0.000 0.640 0.000 0.115 0.000 0.792 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of hemorheology related indexes between the two groups(xt )

Whole blood viscosity low Whole blood viscosity high

Plasma viscosity( mPa-s) Fibrinogen( g/L)
shear(mPa-s) shear(mPa-s)
Groups
Before 2 weeks after Before 2 weeks after Before 2 weeks after Before 2 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=54) 2.67+ 0.32 2.18+ 0.28* 4.69+ 0.56 3.14+ 0.42%* 5.87+ 0.62 3.76x 0.55* 13.82+ 2.49 8.17¢ 1.62*
n=
Observation
2.62+ 0.29 1.34+ 0.29* 4.74+ 0.63 2.27+ 0.36* 5.81+ 0.51 2.48+ 0.49* 13.71% 2.57 5.63+ 1.34%
group(n=54)
t 0.851 15.313 -0.436 11.557 0.549 12.769 0.226 8.878
P 0.391 0.000 0.664 0.000 0.584 0.000 0.822 0.000

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