«524 - PP 2020 45 6 HEE 33 4555 6 ] China J Orthop Trauma, Jun.2020, Vol.33,No.6

- Ifs R 5T -

BT )T SR PR A AR 235 & SO TR 7
AT SIUE S

BT e R, FR L RES
(LA L X 7 6 Th R R B, LifE 201699)

[HE] BRI NERHRA TR DML SRR RL T FEAMEYEF T A0 RT Ak,
Fik: A 2016 F 11 A £ 2018 5 10 A %57 F 55204 W 2 7% 88 4, A k37 M 5 PR 3K 2 806 R F 4+ 86 41, B 37 4,
4 49 4] ; - # 20~40(30.55+5.21) % s 9m 2 1~42(14.21+7.38)/4 A . 86 4 4 4 # 48,44 5 5% A A2 # 4t 77 31 b b ik 4
RESHAMEBIAESEIT (EITA), 26 RAFAARNESREET (TRA) STl R/, RBAE3 R/ AN
LAFR, 2R TRAMNEAIALERETERE I AANAMTHLERRARBZTEANPQ) LG Ha o %) HME
HE(ROM)F 5 B F M E B A ERIANAAMGH L RFAELARYE DA, F TR 1 AAAMGHAA
WRT R, BT HMARNZRELFZENEBFAREY LR RMAL, F8F A HKEFPHEBLE TR
J MG RET FrE0S5h, R . SFBABE2H, HAEEARBARRRAE, HEFWE, BHELFTEEAMN
MR SR IE D FAEE D EIRS HAAEAEME DAY R R E (3 P<0.05) M i, a5 3 AL RA AR
J& WL B8 97 L E A NPQ 3% 5 5 B8 T 3 MR 40, 20 9] b 45 £ % 34 A %3t 52 & 5L (39 P<0.05), 7% 95 %7 J5 R B B 4] & 3
Ja NPQ i t9 2 F At F &L, BAELAMEZE (F=203.63,P=0.000), M EEfy@mEAEHLRLZZE (F=
4.964,P=0.012) ; M 28 F A & 3 FL 69 ROM #F 540 1) )b 4% £ 539 R 463t 5 & L (34 P>0.05), 7% 95 37 6 7R B B i) & 20 A
&5 E ROM 3% 469 £ F A %t 5 & 5L, Bp A 42 aF 8] 2 5 (F=240.32,P=0.000) , {2 i i) B Z Ae - 20 £t R A LR L
B (F=0311,P=0.734), & HF %R I ARG AM AR E DAY K EFRELFEETRE, 274 %t 3
B L (P<0.05) ;3% 75 4 R BT 6 75 4 B A 2L & h 90.91% (40/44) | & T s+ 78 40 64 80.95% (34/42,P<0.05) ;& 75 4 % 5
1A B K35 B, 98 97 40 % A 2k & b 84.09% (37/44 ), »F B AL A 2 % 2 76.19% (32/42,P>0.05) , ¥ 4055 3 £ 5 R4 it 3
FEL. B AR TT FAR AR ST R A AR A AW G R ERAEED &
AMWEAT, G ERA FEHAM TR EF G AT R,

(@A) 4Rl 7%, BuA T, 3,84, #HHER

P E 4 %S R681

DOI.; 10.12200/].issn.1003-0034.2020.06.007

Evaluation of therapeutic effects of the ultramicro needle-knife combined with cervical spine fine adjusting on youth
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ABSTRACT Objective:To study the therapeutic effects of the ultramicro needle-knife combine with cervical spine fine ad-
justing on youth cervical curvature abnormality case. Methods : From November 2016 to October 2018 ,88 young patients with
abnormal curvature of cervical spine were treated. Due to loss of follow-up,86 cases were actually completely including 37
males and 49 females, ranging in age from 20 to 40 years old , with an average of (30.55+5.21) years old,and the course of dis-
ease ranged from 1 to 42 months, with a mean of (14.21+7.38) months. All the patients were divided into two groups : treatment
group (44 cases) and control group (42 cases). The patients in the treatment group were treated with ultramicro needle-knife
and cervical spine fine adjusting, and the patients in the control group were treated with conventional acupuncture and manip-
ulation. The treatments were done 1 time per week in the treatment group while 3 times per week in control group every week,
with a duration of 3 weeks for both groups. Before treatment,3 weeks after treatment,and at the end of 1 month follow-up,the

score of neck pain questionnaire (NPQ) ,range of the motion(ROM) in the cervical region and the D values of cervical physio-
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logical curvature were recorded. The efficacy at the end of treatment and in the follow up was evaluated. During the treatment,
the patients were also required to correct the bad posture in daily life,to sleep in a low pillow position,and put a moderately
columnar pillow behind the neck for 0.5 hours every morning and evening. Results:Two patients in the control group were
dropped out after 3 weeks treatment. No adverse reactions were found in the 2 groups during the treatment period. Compared
with those before treatment,all scores at all the observation time points were significantly improved between two groups after
treatment (all P<0.05). The NPQ scores of cervical symptoms were different significantly between two groups (all P<0.05). The
changing range of the the NPQ score of cervical symptoms and cervical spine alignment curve of the treatment group were bet-
ter than those of the control group (P<0.05).There was statistical difference in NPQ scores between different time points, in the
other words, there was time effect (F=203.63,P=0.000). There was interaction between time factor and group factor (F'=4.964,
P=0.012). There was no statistical difference in the changing range of the ROM score between two groups (all P>0.05). There
was statistical difference in ROM scores between different time points, there was time effect (#=240.32),P=0.000). There was
no interaction between time factor and group factor (F=0.311,P=0.734). The effective rate of the treatment group and control
group were 90.91% (40/44) and 80.95% (34/42) respectively, the treatment group was more effective than the control group
(P<0.05). During the follow-up period,the effective rate of the treatment group and the control group were 84.09% (37/44)
and 76.19% (32/42) respectively. Obviously, the difference of total effective rate between two groups had no statistical signifi-
cation(P>0.05) in the follow-up duration. Conclusion: The method of needle-knife combined with cervical spine fine adjusting
has a better therapeutic efficiency than conventional acupuncture combined with manipulation in treating youth cervical curva-
ture abnormality patients. Because this novel method can recover the cervical curvature,relieve the neck pain,and improve
cervical mobility.
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Tab.2 Comparison of the change of the NPQ at different time points between the two youth cervical curvature abnormality

groups(x+s,%)
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Tab.3 Comparison of the change of the ROM scores at different time points between the two youth cervical curvature

abnormality groups(x+s,score)
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Tab.4 Comparison of the change of the Cervical Spine
alignment curve between the two youth cervical curvature

abnormality groups(x+s,mm)
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Tab.5 Comparison of the the effective rate between the two youth cervical curvature abnormality groups 3 weeks after

treatment and at the 1st month follow-up (case)
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