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Meridian massage in the treatment of cervical spondylotic radiculopathy

HE Sheng-hua',TAN Huang-sheng'?,HUANG Yong'?,LAI Ju-yi'*(1. Shenzhen Traditonal Chinese Medicine Hospital ,Shen-
zhen 518000, Guangdong ,China;2. The Fourth Clinical Medical College of Guangzhou University of Chinese Medicine ,Shen-
zhen 518000, Guangdong, China)

ABSTRACT Objective To observe the clinical efficacy of meridian massage in the treatment of cervical spondylotic radicu-
lopathy. Methods Sixty-four patients with cervical radiculopathy treated from March 2020 to June 2023 were divided into the
observation group and the treatment group,with 32 cases in each group. The observation group received conventional treat-
ment, including 14 males and 18 females with an average age of (41.34+7.23) years old ranging from 32 to 55 years old ; the
disease duration ranged from 9 to 17 months with an average of (14.23+3.56) months;Cs and C4 nerve root compression oc-
curred in 12 cases,C; nerve root compression occurred in 17 cases, Cg nerve root compression occurred in 3 cases. The treat-
ment group received massage therapy on the basis of conventional treatment, including 17 males and 15 females with an aver-
age age of (40.86+6.97) years old ranging from 30 to 54 years old ;the disease duration ranged from 8 to 18 months with an av-
erage of (15.43+3.48) months;Cs and Cg nerve root compression occurred in 14 cases,C; nerve root compression occurred in
16 cases, Cg nerve root compression occurred in 2 cases. The clinical efficacy was evaluated by visual analogue scale (VAS),
neck disability index (NDI) and clinical assessment scale for cervical spondylosis (CASCS) before and after 2-week treatment,
and the range of motion of cervical spine was compared before and after treatment. Results After 2-week treatment,the VAS
and NDI scores of the treatment group and the observation group decreased ,while the CASCS scores increased (P<0.001). Af-
ter 2-week treatment,the VAS and NDI scores were lower and the CASCS scores were higher in the treatment group than those
of the observation group (P<0.001). Comparing with those before treatment, the range of motion of flexion, extension, left flex-
ion, right flexion, left rotation and right rotation after 2-week treatment increased in two groups (P<0.05). Comparing with the
observation group,the range of motion of flexion, extension,left flexion,right flexion, left rotation and right rotation increased
more significantly in the treatment group (P<0.05). Conclusion Meridian massage is effective in the treatment of cervical
Spondylotic radiculopathy , which can effectively relieve neck pain,improve clinical symptoms and improve patient satisfaction.

KEYWORDS Meridian massage; Cervical spondylotic radiculopathy; Hand Sanyang meridian;  Meridian dialectics
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Tab.1 Comparison of general data between two groups of

patients with radiculopathy (x+s)

T A 591/ 451 Mﬁ' P 28R 2 T/
B (axs)/% (axs)/J] C-Cs G Gy
WER4L 32 14 18 41344723 1423356 12 17 3
WAL 32 17 15 40.86x697 1543x348 14 16 2
o 30 X=0563 1=0270  1=-1.364 X°=0.469
Pt 0.453 0.788 0.178 0.868
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Tab.2 Comparison of VAS before and after treatment
between two groups of patients with radiculopathy (x+s)

AL S
5 % ERARI] HI7 2 AR
US4 32 5.340.82 3.32£0.24°
hITA 32 5.44x0.78 2.240.26"
t1H -0.500 17.266
Pl 0.619 <0.001

o SIB I AR, 1=13.374,P<0.001 ;"t=22.017 ,P<0.001
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R3 WAMZREIMERBERTEIE NDI L (vts)

Tab.3 Comparison of NDI before and after treatment between two groups of patients with radiculopathy (x+s)

WAL )
P R F A R Hor I 5 Sk E=w]

a5 ik HERag Hapag abag abag tabag HERag

B9 YT ERARI] FEag ) _ T B <R Al _

i 2fE 2fE 2fE 2 2" 2 JiJG

334 158+ 1265 0.64x 183+ 122+ 184  1.13x 223+  126x 237+  1.56x
Mgl 32

0.38 0.12 0.12 0.04 0.17 0.13 0.09 0.17 0.26 0.12 033 0.15

328+ 106z 128+ 053  1.85+  1.04x 178+ 095+ 232+  0.84x 234z 125
Birdl 32

0.35 0.07 0.09 0.02 0.14 0.08 0.13 0.13 0.23 0.06 0.31 0.08
i 0.657  21.174  -0.754 13914  -0.514 6.671 2.147 4758  -1467 17709 t=0.375 10315
P{E 0.514  <0.001 0.454  <0.001 0.609  <0.001 0.036  <0.001 0.148  <0.001 P=0.709  <0.001

N LA L I B IR By

A e DS e o s DR

WITH  VAYT 2 MJE YT JAIr 2 MUE RdTAT YAIY 20MJE AT WRYr 20MJE AYTET TA9T 2 S
WML 32 2.54+0.23  1.76+0.27  1.85+0.16  1.14+0.09  2.74+0.31 1.83+0.08 1.92+0.15 1.23+0.12 22.64+4.82 13.32+3.24°
RIT4L 32 249x025  1.27+0.19 1.78+0.24  0.83x0.06  2.82+0.29  1.5420.07 1.88x0.18 0.96x0.09 22.58+4.78 10.24+3.26"
i 0.833 8.396 1.373 16.212 -1.066 15.432 0.966 10.182 0.0500 3.791
P{H 0.408 <0.001 0.175 <0.001 0.291 <0.001 0.338 <0.001 0.960 <0.001

5B, 1=9.078 , Pa<0.001 ;1=12.065 , Ph<0.001

x4 FMHMEZRBIFMHERBERTANE CASCS 43 LL & (%45)
Tab.4 Comparison of CASCS before and after treatment between two groups of patients with radiculopathy (x+s) )

Br s 5
2159 il ESRURTERIN A TG AR AL 22 35 R BE i PRAAAIE: By
RITHT HIT 2 A5 RITHT YT 2 A5 RITHT iRIT 2 e RITHT WRIT 2 A5
WLEE 41 32 13.32+1.43 14.42+1.25 5.53+0.32 8.25+0.24 45.53+3.68 60.57+4.73 63.42+7.82 83.32+4.24°
JRIT UL 32 13.17+1.39 15.36+0.53 5.48+0.29 8.65+0.08 44.28+3.72 68.32+5.25 62.93+7.78 92.24+3.26'
i 0.425 -3.916 0.655 -8.944 1.351 -6.204 0.251 -9.434
PA{a 0.672 <0.001 0.515 <0.001 0.181 <0.001 0.802 <0.001

SR AT #E ,1=-12.655,P<0.001 ;1=-19.656 , P<0.001

RS TAMEIRE IR EEETTEIETHEE 30 E LR (1)

Tab.5 Comparison of cervical spine mobility before and after treatment between two groups of patients with radiculopathy

(x+s)
LRV
e = T W o Te ekt Tkt

R Z‘H’; B ;;’; BT 2“%; BT ;if; B Z‘TJ’; BT Z{Tﬂ;
Waa 32 22.58+ 28.63+ 2247+ 27.34+ 22.35+ 28.56+ 2223+ 27.66+ 42.63+ 47.25+ 42.58+ 47.32+

443 3.28 3.18 3.45 3.25 3.32 3.28 3.17 6.76 7.76 6.65 7.83
B 32 22.61+ 32.55+ 22.62+ 30.38+ 22.89+ 31.62+ 22.12+ 30.62+ 42,57+ 52.89+ 43.65+ 52.78+

4.40 3.68 3.15 3.53 3.31 3.28 3.46 3.32 6.74 7.68 6.83 7.69
t{H -0.0272 -4.498 -0.190 -3.484 -0.659 -3.709 0.131 -3.588 0.0356 -2.922 -0.635 -2.814
P 0.978 <0.001 0.850 <0.001 0.513 <0.001 0.897 <0.001 0.972 0.005 0.528 0.007

3.2 WA R EPRIE, So B AL 2 Bk, T AR AR AR 2 2% 1 B X

ARRWFELE T BN, TEEAREER A SR 2O
F CSR 0] IR 4 Hu R AR VAS, 34 CASCS 45, 2
3 B G FORE IR , 38 I SUHE 35 3 (P<0.05) , il it &

PIVG YT DU, CHEZR - o5 /M ) o« i AR
I TCHE i o IR DU B R AR AE o Al 0
#1219 120 ] CSR & & BEAL 2> o 15 4145 60 i, i
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ARWEFERAT — 5 1Y R BRAE , A A g 114520, Bl

PRIY &A%, B3 F2 WL 8  HL ok =2 S 06 = LR

i, Bk Z KRG . 2, 2 F% XS T CSR I YT

RO, AT DUAR G b 0503 B B0 I PRAE AR, 5 AR TR

FILH AT AN BE R AT I Bl o

5% 3k

(1] W g, 5 1, X4k A0, 46, i 2 AR R S5UHE s 1) T 04 12 30 0 F e

[J]. BAR VG R 45 4 2%k, 2017,26(7) : 791-793.
OU G F,DONG B,LIU J H,et al. Progress in treatment of cervical
spondylotic radiculopathy with traditional Chinese and western
medicine[J]. Mod J Integr Tradit Chin West Med,2017,26(7):
791-793. Chinese.

(2] ‘SRAF =, SRR, NE 55 e IQOE B T 2 16 Hh 2 AR R U

e RO FE LT ]. 52 P R 25 7%, 2022, 38(9) : 1557-1559.
LE C Y,GUO Y H,LIU X, et al. Clinical study on the treatment of
cervical spondylotic radiculopathy by Long’s bonesetting manipula-
tion[J]. J Pract Tradit Chin Med,2022,38(9):1557-1559. Chi-
nese.

(3] PRI STHE R 1297 B AL BT 58 % K 4. M 2 R S5 A 1297
B L ZIRT ] th SR 2% 35 ,2015,53(11) :812-814.
EXPERT GROUP ON THE STANDARDIZATION OF DIAGNOSIS
AND TREATMENT OF CERVICAL SPONDYLOTIC NEUROPA-
THY. Expert consensus on the standardization of diagnosis and
treatment of cervical spondylotic neuropathy[J ]. Chin J Surg,2015,
53(11):812-814. Chinese.

[4] WA, BIRH, & B (LA R 5 @ ) (GB/T 12346

2021 ) bR [T ], 4 ,2022,42(5) :579-582,584.
WU X D,HUANG L X,ZHAO ] S. Interpretation of China national
standard Nomenclature and Location of Meridian Points (GB/T
12346-2021)[J ]. Chin Acupunct Moxibustion,2022,42(5):579-
582,584. Chinese.

[5] TURNERNM,VANDE LEEMPUT A J,DRAAISMA J M, et al. Va-
lidity of the visual analogue scale as an instrument to measure self-
efficacy in resuscitation skills[J]. Med Educ,2008,42(5):503-
S11.

[6] JOHANSEN J B,ANDELIC N,BAKKE E,et al. Measurement
properties of the Norwegian version of the neck disability index in
chronic neck pain[J]. Spine,2013,38(10) :851-856.

(7] kmg Lk VF AR B, AR B, 25 S00HE G I R 740 2 35 1 15 1 5 4L
BEWRSEL) ] ey B R A 5 E AL 7%k, 2003,25(3) : 151-154.
ZHANG M S,XU W C,LIN Z M, et al. The reliability and validity of
a clinical assessment scale for cervical spondylosis[J]. Chin J Phys
Med Rehabil ,2003,25(3) : 151-154. Chinese.

[81 FErFily, skBA. HEE W # M. dbat: AR TA: it , 2012,



FEE A 2024 4F 8 HEE 37 5% 8 W] China ] Orthop Traumatol , Aug.2024,Vol.37,No.8

- 823 -

[10]

[11]

[13]

[14]

WANG S Z,ZHANG H. Rehabilitation Assessment[M]. Beijing:
People’s Medical Publishing House ,2012. Chinese.
R, TR ZAS BB, A5 A 28 AL AR UHE 9 £ ST 9 1k A 4 i [l
JBLT]. s E 2 R EE25,2020,27(19) : 74-76.
CHEN W Y ,ZHANG K J,ZHANG C, et al. Review of guidelines for
conservative treatment of cervical spondylotic radiculopathy|[J].
Chin J Rural Med Pharm,2020,27(19) :74-76. Chinese.
IR L TR ZE, SR A e S T R SR R A% P T 0 5 T 17
SR WEFTL ] b 45,2010,23(1) :34-38.
SUN S C,ZHANG J,WANG L H,et al. The influence of rotary
manipulation on the internal pressure of cervical nucleus pulposus
[J]. China J Orthop Traumatol ,2010,23 (1) :34-38. Chinese.
AR, G R ) AR M T UM B A UL 55 B
FER o (], st £ 24,2012,31(1) : 10-12.
LI D H,FANG M,ZHU Q G,et al. Study on the influence of mas-
sage on the fatigue degree of cervical muscles in patients with cervi-
cal spondylosis [ J]. Beijing J Tradit Chin Med,2012,31 (1):10-
12. Chinese.
HERAS LR T, 55 T30 G 290HE 7] 4% 1R A8 B2 R -4 L
B e [T ], P EE 45,2005, 18(3) : 146-147.
JING F J,ZHAN H S,ZHANG ] et al. Effects of manipulation on
the ultrastructure of skeletal muscle in the model of cervical disc
degeneration on rabbits[J ]. China J Orthop Traumatol,2005,18
(3):146-147. Chinese.
SRR KR, XRS50 QR ST LR RS S 5]
TR 7 i 2 AR AL BUHE R 36 BilyT oul 4 () ). v B 4 9 1R
A ,2020,34(4) 1 105-108.
GUO Y M,HE Y S,LIU N N, et al. Clinical observation on 36 cases

of cervical spondylotic radiculopathy treated by Shi’s "three steps
and nine methods"combined with guiding exercises|[J]. Chin Prim
Health Care,2020,34(4):105-108. Chinese.

O AR S 200K, 3R, A5 4 g R T M 2 v I B A2 0 T A E Y
PEJET]. o EYT 37 2% ,2020,29(9) :914-918.

GU H,XIE Y H,GONG Y ,et al. Research progress of meridian
massage in rehabilitation after stroke[J]. Chin J Conval Med,
2020,29(9):914-918. Chinese.

A BT =B AN AT LB IR T R 2R AR R S
S ROMEE ], vy b e ,2016,32(5) :34-35.

QUAN Y C. Efficacy observation of acupuncture at Shu point of
hand’s three - Yang combined with Jiaji electroacupuncture on

cervicalspondylotic radiculopathy[J]. Shanxi J Tradit Chin Med,

[17]

[19]

[21]

2016,32(5) :34-35. Chinese.

K. i 7S G U IR YT A 2 L SR A IR AL [ ]
RO PE 2% 24,2015, 28(8) : 1155-1156.

XU H B. Clinical observation on the treatment of cervical spondy-
lotic radiculopathy by acupoint transfusion combined with cervical
spine clamping [J]. J Math Med,2015,28 (8):1155-1156. Chi-
nese.

VAR AR R YR AR IR YT U E R E 4 I R R
JHZERE[T]. i P B 252235 ,2021,42(11) :62-64.

TANG CJ,L1J. Examples of clinical application of "losing the main
body to relieve pain" in the treatment of neck and shoulder diseases
[J]. Yunnan J Tradit Chin Med Mater Med ,2021,42(11) :62-64.
Chinese.

AR, D B, P EASL. TR A T 5 A I A AR R AU 1 L A
Ko LT R I I R B 42,2006, 10(39) 1 154-156.

ZHU G M,FANG M,SUN W Q. Mechanism and characteristics of
the rotary manipulation in the treatment of cervical spondylotic
radiculopathy [J]. Chin J Clin Rehabil ,2006,10 (39):154 -156.
Chinese.

FTRUR 70, 47 3500, A5 D RMOLE RRERS T 153707 Ml
T BUHESS I PRI T[], i B2 ,2011,43(4) : 50-52.

WENG F Q,LI'Y M,WENG Z H et al. Clinical study on the treat-
ment of cervical spondylotic radiculopathy with fixed-point rotation
manipulation in lateral position[J]. J N Chin Med,2011,43(4):
50-52. Chinese.

AR, TRLLA BB, 55 R IR — 8 M A VA U7 i 20 AR AR A
905 M I RRIF 9 [ ). i 15 B 2 152 2%, 2023, 14(10) : 5-7.

SHI X D,SHEN H M,ZHAO M et al. Clinical study on the treat-
ment of cervical spondylotic radiculopathy with Zhu’s one-finger
Zen massage[J]. Chin Manip Rehabil Med,2023,14(10):5-7.
Chinese.

PRAEAE SRS AT, 5. =2 kT A A R DU ZRiR
I 2 LR AR 5 I R T A ZE [T ). o B 24 I R 2% 7K, 2022,
34(11):2141-2145.

CHEN D S,SHEN J,KE L, et al. Observation on the clinical effi-
cacy of Three-step five-method manipulation combined with stabi-
lizing muscles training in the treatment of cervical spondylotic
radiculopathy [J]. Clin J Tradit Chin Med,2022,34 (11):2141-
2145. Chinese.

(W Fi H O 2024-02-21 A 4kE . T E&)



