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Research status and reflection of the mechanism of TCM manipulation in the treatment of cervical spondylosis under
the background of multi-disciplinary intersection

ZHU Li-guo'?,FENG Tian-xiao' , WANG Xu',WANG Ping’ ,WEI Xu'? (1. Wangjing Hospital of China Academy of Chinese
Medical Sciences ,Beijing 100102, China;2. Beijing Key Laboratory of Orthopedics of Traditional Chinese Medicine ,Beijing
100102, China; 3. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin 300381, China)
ABSTRACT The study of TCM manipulation’s mechanism is the key scientific issue in the current manipulation research. It
is the key and difficult point on the road of modernization and internationalization of Chinese orthopedics and traumatology.
Meanwhile, it is also an important way to clarify systematically the scientific connotation of TCM manipulation. At present,our
country is in an important period when multi-disciplinary intersection lead knowledge production,scientific innovation,and
discipline development. The trend of cross—innovation between Chinese orthopedics and traumatology and other disciplines
provides the carrier and method for the study of TCM manipulation’s mechanism. Cervical spondylosis is the traditional domi-
nant disease of Chinese orthopedics and traumatology. In recent years,many scholars have applied multi-disciplinary tech-
niques and theories to explore the mechanism of TCM manipulation by focusing on the four dimensions of muscle, bone , blood
vessel and nerve. The article takes the treatment of cervical spondylosis by TCM manipulation as the research entry point,and
integrates the application status and implementation strategies of various techniques and theories under the background of mul-
ti-disciplinary intersection, which is conducive to the better combination ,innovation and transformation of Chinese orthopedics
and traumatology with other disciplines,and provides ideas and references for systematically clarifying the scientific connota-
tion of TCM manipulation.
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Fig.1 The application of multi-disciplinary techniques and theories in the study of the mechanism of TCM manipulation in the treatment of cervical

spondylosis
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