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EDITOR’S NOTE 1n 2019, the clinical practice guideline of integrated traditional Chinese and western medicine atlantoax-
ial dislocation(ADD) was developed by the professional committee of spine medicine of the Chinese Association for Integration
of Chinese and Western medicine ,aiming at the major clinical problems of atlantoaxial dislocation (AAD) endangering the life
center of the medulla oblongata in the field of spine surgery. More than 40 experts at home and abroad in the field of cervical
spine surgery organized the first guide for the diagnosis and treatment of AAD. Guided by the principles of evidence-based
medicine and the consensus of experts, this guideline is based on the theory of "combination of disease and syndrome , from su-
pervision to treatment" for the diagnosis and treatment of AAD ;based on the treatment principles of "spinal cord decompres-
sion, reconstruction of atlantoaxial stability" ;based on Tan technology,Goel technology,Abumi technology and other core
technologies for surgical treatment. The main content includes four parts: AAD diagnosis standard , TCM syndrome differentia-
tion, clinical classification, treatment strategy and method. It provides academic guidance to solve the clinical situation of

AAD,which is "unclear definition of diagnosis and classification, confused choice of treatment strategy".
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ABSTRACT Clinical Practice Guideline of Integrated Traditional Chinese and Western Medicine : Atlantoaxial Dislocation
(AAD) was enacted by the academic committee of spine surgery of integrated traditional Chinese and Western medicine. The

guideline’s recommendations forms by evidence-based medicine and the expert consensus of Integrative Medicine. The guide-
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line’s theoretical basis is "combination of disease and syndrome, treatments from the perspective of Du Meridian" ,the treat-
ment principles is "spinal cord decompression,reconstruction of atlantoaxial stability". The objective of the guideline is provid-

(TCM) dialectical

ing an academic suggestion. The main contents include diagnostic criteria, traditional Chinese medicine’s
method, clinical classification, treatment strategies and methods.
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Tab.2 Diagnostic criteria of atlantoaxial dislocation
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Effect of Tongdu Shujin Decoction (& & 7 5 i% ) plus Lijin (32 #7 ) manipulation on degenerative lumbar spinal steno-
sis ZHENG Jian-nan ,PENG Rui,ZHOU Xiao-hong ,and CHEN Hong-bo. Hubei University of TCM , Wuhan 430061 ,Hubet,
China

ABSTRACT Obejective:To explore the clinical efficacy of Tongdu Shujin Decoction GGl & /i % , TSD) combined with
manipulation for the treatment of lumbar spinal stenosis. Methods: The clinical data of 50 patients with lumbar spinal stenosis
diagnosed from October 2015 to October 2017 were retrospectively studied. Fifty patients were divided into a treatment group
and a control group,25 cases in each group. In the treatment group,25 patients were treated by TSD plus combined manipula-
(6.9£2.3)

years. In the control group,25 patients were treated by the adenosine cobalamin tablets and loxoprofen sodium tablets, includ-

tion, including 10 males and 15 females, with an average age of (53.43+5.26) years old, the course of disease was

ing 12 males and 13 females, with an average age of (56.37+4.61) years old, the course of disease was(7.1+3.4) years. The two
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