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Abstract

Objective: To observe the clinical efficacy of acupressure in the treatment of cervical radiculopa-
thy with qi stagnation and blood stasis. Methods: A total of 64 patients with cervical radiculopathy
with qi stagnation and blood stasis were randomly divided into control group and observation
group, including 32 cases in the control group and 32 cases in the observation group. The control
group was given conventional treatment and nursing, and the observation group was given acu-
pressure therapy with medicine sticks on the basis of conventional treatment and nursing, and the
efficacy was evaluated after 14 days of treatment. Results: After treatment, the visual analogue
score (VAS), the 20-point score of Yasuhisa Tanaka’s symptom quantification scale, and the TCM
pattern score were significantly improved in the two groups compared with those before treat-
ment (P < 0.05), and the observation group was better than the control group after treatment (P <
0.05). Conclusion: In the clinical treatment and nursing of cervical radiculopathy with qi stagna-
tion and blood stasis, acupoint massage can effectively reduce neck discomfort and pain, improve
cervical spine function, and improve the quality of life and comfort of patients, which is worthy of
clinical popularization.
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1. 518

UK (Cervical Spondylotic) e 5 S ] £ 18 1714993 A2 K 4k Vs A8 s 36 Ja] Bl 4 253 7= A f) — &R B e
PRAERARAE (25 S AE[ 1] ARAEEBE G 4143 2018 46 K A AT A 4R £ 0], FE CS Kk HIiA
3] 3.8%~17.5%, T4 AN™EKAILEBEGHL[2] [3]. Hrb, M REFHER (Cervical Spondylotic Ra-
diculopathy, CSR)HI A % 5 9 WL, 2 3 A0 EL A8 (1) 60% [4] [5]. M 2 RIAIE R . FHEMA K
ANEFEEIG BhERS, = R A VS . IR R, B R R AT va T A4 BT 1T 4 2%
(2B AR B TP, R ETIE BE[6] [7] [8]. CSR HMUVAIT Hik—MENFARIBIT MIEFRIGIT. BRAER
7K 83%ff] CSR @ I F AT ARG B R GE 9] EFAREITH, PERBITEAEZSE. AR,
HOREF B 5 FEAERMREA[10] [11]. CSR JEFHREE%: “TUB” Juls, o DU M BLE IR IR Bk
W 7 NFTR LI ACE IR BN B S [12] o BEAE SUMESR IR 38 )T DR3P 3P AT A8 A 7 58, U SR
ARSI £ F NS 2B S5 RS, 78 HIR T M SR 4% . 17305 M [13] [14]. Zi#EX
DA% BEIT IR — PR AL B . HESE . AR TE TSGR AIRIT T R, AR B IERTE 2k RS
FE SRR 1 HR 2 AR 29, LARRBIZG NG « (3 25 VR FH [15] - ASHIF 043 FH 24 48 AT 42 B e < i
MR CSR & AT IR T X3P FE,  IExt Hor JodATidie, BIREW .

2. IGERER
2.1, —fERt
HEIOY 2023 4F 12 A & 2024 F 2 A 548 5= H E B B RS B 64 6150 T CSR {3t 3%
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VERWE TR B, 45T BT AN A R AT BE LA 2R20R A N 452 X3 AR AL UL 70 W 5 21 A ox
WA, ARBETBe N R Ae B Gl DtbiE, e B IS 5050, JFBRE MG HE.

2.2. HIERE

S (BB 210 5 RE TS ) [16]1 5T CSR Wil e WibritE, JFER R R AL, JHHE (h
BEIRUEZ Wy RhRAE) [17]7h “S50HERT 7 T LR B E AR HE -

2.3. NI
T2 DA EAS Wi bR SO bR s R 18~70 %
2.4. HEBRERE

1) iR 24 BT A P v 24 R0 Bt 2 A AL EE AN RERE 32 ANRET 52 (1 /5 2) el HLAd s P
BRI A G B SHERER 1 s 3) MEMREITHES A At o & (g, MIRSs); 4) Bf
7 A B AE A M SR E ST B 5) PR EAL T AR B .

3. Fk
3.1 JBITAE

YRR 1) WRUARIT: VREEEMNRRE, AITES R SR A DA R, T S 3,
IR 2 A5 A e e (R o 25 TR 1, [ 2547 J20140072), A9k 100 mg, & H 1 %K. HA& I A [ 2 (h
ENZV AR AR, EZuks H20030812], 4% 0.5 mg, & H 3 k. LA EWRITHMERMIT. 2) WP
H: © REYHE: nTEEE M. B IR 5, WEAE. 8. . BiEE 2 B
m HAR AN B, Wi s, A9 R G RAE, DI IR N SN, AT Y SR SR, (R
FUMEERE . @ DhResie: AR T D 52 19 A8 Fr ik IR O R S IE Bl . B2 Re ST N R T LI g
HESTUME O A . OB E . A ERFWHFEAT AP, R TR KPRERFIER, HAFIR SR
TRFFIERG AL L FIRAT, B E AT TE 2 H B .

WS FExT AR YT J v i S mt B AT 250 XA 3% B8, PR BRI FIE I 5 4% M+ AT 2
PR BRI . JRBUNALEIR . Ko Bl #A. M. &% . SN UNIE 2% 3 04, 14
AR TREEEEM ) DEFRYINZAE . IRERRIEA R MEHOE. BH—K, #F
SRR . 2o AT 2920 7 BRI . A, SATE. AN 12 g5 R/OL. AfE. k%
10 g; BRIPEAR. 75AKR% 9. g: KILEE 15 g. 66 g. LA L2y hAR b2y g —44t, DL E2ms
FH ATk )35 AL, S b2 88

3.2. TR

2 e [ 2 T B R A P P B AR A2 T bR ) T SR 1T RO S VE[17], B AR AR e
I

PR R 0 R A . IR e AV O, MR IR R, R SN IR
2 2] TAE, RERGEME > 90%:

B BRI IR IR BRI A O, BRI A K IR, RRS AT R A
(255 TAE, 90% > FEIRZEME > 75%;

ARG BEI R R A AR, A kE, AR, RedbrEAY ) TE, |
SRR FEM, 75% > JEIR A > 30%:;
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TR BEB NS TS AR . BRI s B %, 7 Sk B B Sk, BE AR
S S) TR S, SRR < 30%.

FE: FEAR: [CAIFRIRS — WBITRRN) + SRIT RIS x 100%.
3.3. WEEIEHR

1) VERRFLRE: SRS BT A (VAS)E[ 18 EAT WP, AMEIRAE A 0 4%, HEA 10 4%, 0 43R
TATATHEERERR, 10 90 RRBIZIERG . PORMER, HH RS VAS WA TH i i a8 .

2) AAF R SR i AR EAL R 20 SME[L93F4Y, & EALHE B SR e s i L KRS
TARRIB M L S 5 AAE, 540 75 2 W P8 SRR T 1 1L R T

3) FPEEIFERSY s WRIRSCIR[17] 7R AT P4
3.4. GiitE A%

FAR R SPSS 27.0 WAFGiit, i EREIIUL X £ S BRI & EA TR I B RERH 2%
Tt , SRR P B ARST RE A ¢ R s 32 TF A5 20 1A 4L P9 22 (4 50 SR PR X R AR t 36, A4 ISR
FHAES Y T7 B N R R PRI B0, M B S 3OORER R S . 25 P AT 0.05 3B
Biib2E i X, #5 P /NT 0.05 3B ETE Gi 25 7 3L
4, FER
41 FREEEELERLLE

PILIEIN B R 64 1], FFE oI NbRHE. PIALERH LR ORI (MR I KRR S X L R T4t
THEE (P >0.05), HEAWLILME, Wk 1.

Table 1. Comparison of baseline data between the two groups

F 1 MABRERLIRELE

N 14 5]
2R3 1% (%) AL (4E)
5 &
Xt R 40 32 15 17 50.72 +10.13 467 +3.73
MEpRg:! 32 14 18 48.50 + 10.52 5.91 +3.05

4.2. FELH BB REERIES (VAS) L3

YRIT T ZH BB 3 VAS PF45 HLE (P < 0.05); 7697 JE MBI IR T AT IRAA(P < 0.05) Z R A H Gt &
Mo W 2.

Table 2. Comparison of visual analogue score (VAS) between the two groups
= 2. MEBEMRIRLITS (VAS)LEER

AN
A5 % RITHI(OY) HIT R (07) 1RITRIEZAH(0))
ta PE
GHEL 32 6.10 +0.82 4.59 +1.01 1.50 +1.24 6.819  <0.001
hIT4 32 6.22+1.13 3.69+1.31 2.53+1.76 8.138  <0.001
o t1H —0.507 3.103 -2.707
2 1A] Lh
Pa 0.614 0.003 0.009
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4.3. MEBEPEIEERT R

I R AL R T EEUE AR AR 2 BUEL(P < 0.05); VAYT MR PR IEMR AR MK T X IR (P < 0.05) % 7
BAGH . Ik 3.

Table 3. Comparison of TCM syndrome scores between the two groups
= 3. MEBEPEIEERR IR

‘ AN LR
5 Gk YRITHT(47) 1RIT SR (47) YRIT R ZE(5)

t{H P 1
ot FEZH 32 37.16 +4.50 27.44 576 9.72+7.41 7.423 <0.001
HITH 32 35.50 + 3.69 1553 +3.12 19.97 +4.82 23.42 <0.001

‘ t {8 1.611 10.283 -6.561
2 A P g
P {& 0.112 <0.001 <0.001

4.4, AR EHADEAERENRITOLEE

VAT R P4 R ol AR R AL R IR ELEL (P < 0.05); VAYT SR MLERALIEAr B T AP <
0.05)E R EA gt FE L. Wk 4.

Table 4. Comparison of the scores of the symptom quantification scale of Yasuhisa Tanaka between the two groups

F 4. MABREAPBAERENRITLR

AR
ZH ) ik YRITHT(4T) WRIT R (1) YRIT R E Z1E(5)
t A P&

S iR ZH 32 5.56 + 1.39 10.00 + 1.39 444 +1.83 13.710  <0.001
RITH 32 5.22 +1.45 14.09 +2.31 8.88 £2.62 19.130  <0.001

t1{H 0.967 —-8.601 —7.845

2H 7] B
P {& 0.337 <0.001 <0.001

45. MEBEBTBAYELR
WL 2H B B RN 81.25%, B T XF 21 40.63%, PZH A AR 2 7 (P < 0.05). L% 5.

Table 5. Comparison of the overall clinical efficacy of the two groups

= 5. PUAEBE RIRIRKTTRELE

IT 3 (1)
ZH 5 ik RARE
ED N B3 HR TR
pagisEiEl 32 0 0 13 19 40.63%
MEpRg:! 32 0 5 17 10 68.75%
ZIX? -4.411 5.107
P <0.001 0.024
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5. G5B

AW REERER, W EEIRIT G TERIPE (VAS)EHAIT BT A BT FE(P < 0.05), MEAHIAIT)E
PEAT BB T X HRZH(P < 0.05). B4R VRYT J5 B i AR AR 20 /M EVE S BIRITRTA BT A s (P <
0.05), MERLHIGTT 5 vF 43 B LA X BRZH (P < 0.05) . PRI 1697 o o B IEARFR 0 51697 T A BT B (P <
0.05), 7T JE ML H EEUE RS I AL T XHEZH(P < 0.05). M EE4LIGTT J5 B AT 2F N 81.25%, WL
TR LY 40.63%, ML LLE ZE R B3P <0.05), BEASHFE L.

6. i1ig

FEL 72 i PR R SR A AT T AL PR 1) R SRR R Ak, B 25 A1 Sk e 119 11 B DA B AT A A 3 1 7 3k
AR A5 ARG 1) RO N BOR AR N, S AT AR VR AR P AR AR KRR A2 20] [21]. CSR IR TR
VRS R LRGBS, MERRE —RAIAE L, M EEERIER, HRICNH. B, B, FH0
R R AT S B A 24 R R U TR [22] . MHEIEE IO, AR T CHITE T L “BHE”
YW, HEZRHUNE M5 RBIMMANR, BT N, SEEAE, SEAEKHEM . < MmpsHs,
S ACETENR , IR PR L I8 2 SR 75 B o5 IL[23) . TEVRYT I B LARE AL . AEm el & .

2 T A% BT V0 — A AL HEEALEE . AN 2R T ARG G IR T 5. (RS
f&OABEREL) N “HRIE” , FFE “mmichl, SRS, KM, FHERoRt 3 BRIy
55, MRS, SLAUEL NmA#, M E24], BABEF AT B, RIREMZ . 7 2k
T2 BETT V5 A T R R T RN R LR SR oo 2R I i ik, BRSEAR | ) SUAN SR [25] 01 LI Sd i 245 UL
P BE AT LA e A ET 5k, Al R AL R RS I, BANM A 5K, I R M IEIR . A AN, 2k
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J7 I FTBER ) R 2 B A R I SRR AL oL AfE. HnE. B SRR, KimE.
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AR RGEIE . TEIMETZE . ALy Vs, BAMA, ik, BUBIEM30] [31] [32]; AT g
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WL 2 A AL B L R, PTEREH I A 4, AT HLAA R B ML A R, PR 2, M
AN 25 30 Bk Ak, b B KRR SRR R SR S 5 AE, RmerEs, A mmiE. Ak
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