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Treatment for the cervical spondylopathy with high qualitive traction BA O T iez hou, SONG Yong wei,
GUO Yarrxing. Luoyang Institute of Traditional Chinese Orthopaedics and Traumatology of Henan
Province, Henan Luoyang, 471002, China

Abstract Objective: To explore the relationship of the dinical effect difference and changes of neck s
curvature after different pulling treatment on cervical spondylopathy. Methods: O ne hundred and ten patients
were randomly divided into therapy group and control group. T herapy group: 80 patients ( male 45 cases, fe-
male 35 cases) ; T he age were ranged from 18 to 65 years; The progress were ranged from O to 12 months. The
X-ray films showed physic curvature was superficial in 77 patients and cervical hyperplasia in 24 pat ients;
T reated with high qualitive traction. Control group: 30 patients( male 17 cases, female 13 cases); The age were
range from 18 to 65 years; The progress were ranged from 0 to 20 months. The X ray films showed physio
curvature was superficial in 29 patients and cervical hy perplasia in 9 patients; Treated with conventional trac
tion. Results: A fter first period of treatment, the rates of cure were 77. 5% in therapy group and 46. 7% in
control group. There was significance difference between tw o methods( P < 0. 05) . Conclusion: High qualit ive
traction is an effective therapeutics for the cervical spondylopathy.
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Tab 1 Comparisons of the curative effect between the two
groups after one period of treatment( Unit: Cases)

Appeared

Groups n  Healing Utility  Inefficiency
effect
T herapy group 80 62 14 4 0
Control group 30 12 6 12 0
2 2 ( :)

Tab. 2 Comparisons of curative effect between the two

groups after two periods of treatment( U nit: Case)

Appeared

Groups n Healing Utility  Inefficiency
effect
T herapy group 18 17 1 0 0
Control group 18 7 4 7 0
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