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Clinical observation on treating nerve root cervical spondylosis

with abdominal acupuncture plus cupping with retaining of needle
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LAbstract] Objective: To observe the linical effects on the treatmengt of nerve root cervical spondylosis by abdominal acupuncture
plus cupping with retaining of needle. Methods: 60 patents were rendormly divided into 30 cases i treatment group and 30 cases in control
group, tratment group trat nerve root cervieal spondylosis by ebdominal acupuncture combined with cupping Wit retaining of neadle and
control group by traditional body acupuncture. Combine with the changes in pain scores and effcacy Before and afer ireatment, Result:
Afer treatment, pain score of the control group and treatment group were significantly decreased, compared with before treatment, the
difference was significant (P<0.005). Decreasing rate of 2 groups compared,the difference was significant (P<0.05), analgesic effectof the
treatment group than the control group (P<0.005). After reatment, the total effective of the treatment rate was 96.6%, 80% for the control
group, the difference between the 2 groups was significant (P<0.05). Conclusion: The effects of reating nerve root cervical spondylosis
with sbdominal acupuncture plus cupping with retaining of needle s ignificanly.

[Keywards] Nerve root cervical spondylosis; Abdominal acupuncture; Cupping with retaining of needle; Acupuncture therapy
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相似文献：
针刀治疗根性颈椎病166例分析                          
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