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EDITOR'S NOTE  The 2023 "Clinical Guidelines for Diagnosis and Treatment of Cervical Spondylotic Myelopathy with the
Integrated Traditional Chinese and Western Medicine" is the first clinical guidelines for the diagnosis and treatment of Cervical
spondylotic myelopathy (CSM) disease formulated by more than domestic 110 experts in the fields of traumatology,spine
surgery ,and orthopedics with integrated traditional Chinese and Western medicine ,who are organized by the Orthopedics and
Traumatology Professional Committee of the Chinese Association of Integrative Medicine to address the difficulties in the clini-
cal diagnosis and treatment of CSM in the field of orthopedics and traumatology. This guideline is guided by the principles of
evidence—based medicine and expert consensus, takes the basic theory of integrated traditional Chinese and Western medicine
as guidance,and takes graded treatment as the principle. The main content includes diagnostic points, disease grading assess-
ment, TCM syndrome differentiation, surgical indications and timing,integrated traditional Chinese and Western medicine

treatment , and postoperative rehabilitation

i A SRS Y R 4551297 1 R (2023)

FEFEESZ T2 AT LERE2, BEX, "X’
(L. L B 2K B R A PR, G 20003252, v [ B i B0 8 1 72 78 B K45 — IR B B, 13 200003)

(BE] (FHRHMERTHELLSL AR TEATEELLFATHHAELER ARG IEE ST R A+
FIH T, AR EIFRE CSM 6 AL AW FRBIESFERL, ER2NE QLW RS RIE S ERE T EHIE T
RIGIEL WAL PG E L4057 ARG RAS, A b4 kIt CSM 5 & 485 B85 RN A5 F R g 57 69 6 Lfe
KB R AP EHE S R AR EAARG TG E LA BRI B F 5 F I, AR 3 CSM 16 R & 75 49 HLTE AL |
M o g A

[(EiA] AiAHER;, THELZE;, Likd

HE 4 %S R681.5+3 5

DOI ; 10.12200/j.issn.1003-0034.20230767 FRR (RS )RR (0SID) ; B

Clinical guidelines for diagnosis and treatment of cervical spondylotic myelopathy with the integrated traditional Chi-
nese and Western medicine (2023)
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ABSTRACT The "Clinical Guidelines for Diagnosis and Treatment of Cervical Spondylotic Myelopathy with the Integrated
Traditional Chinese and Western Medicine" were formulated by the Orthopedic and Traumatology Professional Committee of
the Chinese Association of Integrative Medicine in accordance with the principles of evidence-based medicine and expert con-
sensus,and provide clinicians with academic guidance on clinical diagnosis and treatment of CSM. The main content includes

diagnostic points,disease grading assessment, TCM syndrome differentiation ,surgical indications and timing, integrated tradi-
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tional Chinese and Western medicine treatment, and postoperative rehabilitation. This guideline proposes for the first time that

the treatment of CSM should follow the principle of grading, clarify the timing and methods of surgical treatment, establish com-

mon TCM syndrome differentiation and classification, attach importance to postoperative integrated rehabilitation of Chinese

and Western medicine ,and strengthen daily follow-up management. It hopes to promote the standardization, effectiveness ,and

safety of clinical treatment of CSM.
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Fig.1 CSM diagnosis, evaluation and treatment flowchart
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