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Controlled randomized trial on therapeutic effects of acupotomy-injection combined with Feng’s spinal manipulation
(FSM) for cervical spondylotic radiculopathy ZHI Liang-xi, FENG Cai-wang,TU Chang-yi. The Eye-Ear-Nose-Throat
Hospital of Jiaozuo Coal Corporation , Jiaozuo 454000, Henan ,China

ABSTRACT Objective:To evaluate the therapeutic effects of acupotomy-injection with FENG Tian-you spinal manipulation
(FSM) for treating cervical spondylotic radiculopathy (CSR). Methods: Seventy-two patients with CSR were randomly divided
into two groups(n=36 respectively) : treatment and control group. The patients in treatment group were treated with acupotomy-
injection combined with FSM,and patients in control group were treated with traction. All the patients were followed up for 3
months after treatment and the therapeutic effects were evaluated. Results; Totally there were 72 patients and 69 completed the

treatment and the other 3 patients withdraw from treatment. In treatment group,24 patients were cured,6 patients had
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remarkable effects,4 effective and 2 ineffective ;as well in control group,above data were 15,3,10 and 8 respectively. The

comprehensive effects and the cured patients in the treatment group were obviously better than those of control group (P<0.05).

The comparison of scales for assessment of symptoms and short-form McGill Pain Questionaire before and after treatment in two

groups had significant differences(P<0.001). Conclusion : The method of acupotomy-injection combined with FSM for treating

CSR is better than conventional traction method.
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Fig.1 Acupotomy injection of round-blade
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Tab.1 Comparison of the general data of two groups

a5 p_— P (1) * AR P BITHIPE Sy RREE(f)
| 4 (x+s,%) (xxs, H) (x+s) L rh o

JRIT A 36 19 17 49.72+6.05 10.65+8.66 7.72+2.91 9 16 11

it R4 36 21 15 50.86+5.97 9.51+7.79 8.0323.14 10 18 8

7E: %’=0.225,P=0.635>0.05; **1=0.804 , P=0.424>0.05 ; “**1 =0.587,, P=0.559>0.05; “***1 =1.135, P=0.260>0.05 ; *****}’=0.644 , P=0.725>0.05
Note : x’=0.225,P=0.635>0.05; * *1=0.804, P=0.424>0.05; ***t =0.587, P=0.559>0.05; ****1 =1.135, P=0.260>0.05 ; *****}*=0.644 , P=0.725>0.05
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Tab.2 Comparison of the scales for assesment of symptoms before and after treatment between two groups(x=s )

BT o IRITH X HEZH
TRYTHI WBITIR IRITHT BITIR

A BRI 5 A iE 36 0.89+0.67 2.72+0.45* 1.08+0.65 2.19x0.92

B SRR 36 1.03+0.74 2.58+0.69"* 1.11£0.75 1.97£1.08

TSR 36 1.81+0.89 2.78+0.42*%* 1.78+0.93 2.17+0.81

TAERIATERE S 36 1.39+0.87 2.89+0.32%*** 1.42+0.87 2.56+0.73

BRI 36 -0.47+0.56 -0.11£0.32 -0.42+0.55 -0.22+0.48

AE 36 3.08+0.65 74241167 3.06+0.86 6.11+2.35

RS 36 772291 18.17£3,13******4 8.03+3.14 14.78+5.88°

S X IR A, *F=15.487 ,P=0.000< 0.001; **F=11.370, P=0.001< 0.01; ***F=17.491, P=0.000< 0.001; ****F=7.113, P=0.010< 0.05; *****F=

9.543,P=0.003< 0.01; ******F=18.273,P=0.000 < 0.001, SRJTHI LI : ®1=16.702,P=0.000<0.001 ; *;=11.548 , P=0.000<0.001

Note: Compared with control group, *F=15.487,P=0.000< 0.001; **F=11.370,P=0.001< 0.01; ***F=17.491,P=0.000< 0.001; **** F=7.113,P=
0.010< 0.05; *****F=9.543,P=0.003< 0.01; ******F=18.273,P=0.000 < 0.001. As compared with before treatment in one group; ®=16.702,P=
0.000<0.001 ; 4=11.548 , P=0.000<0.001
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*x3 MWMABREETEIE SF-MPQ iE4 LB (x+s)
Tab.3 Comparison of the SF-MPQ before and after treatment between two groups(x+s)
PRI 515y VAS PPI
215 1%
T TR T TR AT TR
BT 36 10.42+4.47 2.03£3.65" 6.22+2.39 1.50+2.72%** 3.08+0.91 0.75£1.34*****
X R ZH 36 9.92+4.41 5.69+6.09"* 5.86+2.28 2.75+3.13**** 2.94+0.92 1.56£1.65*"****
t/F 1 0.478 /27.490 0.655 /12.249 0.644 /22.303
P{E 0.634 0.000 0.514 0.001 0.522 0.000

T 5IRYTHTHEL, *1=14.590, P=0.000<0.001; **1=9.71, P=0.000<0.001; ***1=13.910, P=0.000<0.001; ****¢=10.456, P=0.000<0.001 ; *****¢=

15.652,P=0.000<0.001; ******1=8.641, P=0.000<0.001

Note: Compared to those of before treatment, *t=14.590, P=0.000<0.001; **=9.71, P=0.000<0.001 ; ***¢t=13.910, P=0.000<0.001 ; * ***¢=10.456 , P=

0.000<0.001 ; *****¢=15.652, P=0.000<0.001 ; ******¢=8.641, P=0.000<0.001
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Tab.4 Comparison of therapeutic effects of two groups(case, %)

2053 %L It AR T AL g Tosk BARE(95%CL, %)
AT 36 24(66.7) 6(16.7) 4(11.1) 2( 5.6) 94.4*(94.31~94.57)
X iR 2] 36 15(41.7) 3( 8.3) 10(27.8) 8(22.2) 77.8 (77.54~78.01)
TE 28 Ridit 4087, 53T BA R, *u=2.494 7,P < 0.05

Note; The Ridit analysis showed that compared with control group, *u=2.494 7, P < 0.05
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