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Abstract

Cervical radiculopathy is very common in clinical practice, and the main symptoms include neck
pain, limited mobility, accompanied by upper limb pain, numbness and muscle weakness, which
has a significant impact on the patient’s life. There are a variety of treatment methods such as
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drugs, physiotherapy, manual techniques, surgery and traditional Chinese medicine, which has
shown remarkable results in treatment. Its advantages include low side effects, easy to take, easy
to operate, etc,, and it is widely used in clinical practice. This article provides a comprehensive re-
view of the clinical research of traditional Chinese medicine in the treatment of cervical radiculo-
pathy.
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1. 51§

FUUME S A2 S0 1) o DLARAT R, BAEAN[F I RS AL, b 20 AR L 291 (Cervical  Spondylotic
Radiculopahy, CSR)2& 5 WA, £ 15 S &9 1) 60.2% [1]. FHERG 2030 i WABAT MRS, A48 A )
RIS, Forb b AR R SIARE R A2 B DL, 20 BRI 60.2%. PHEZE 24N CSR A HLEE 3 223
KA W RN R SR . BT, PR 2R DIRIE SRR BUR A S 4I0YT, HIXE2)E
P A BAEERIER, BRSO ERNEE B BT ARG, A FAREG 00 KBRS 5m[2].
FHEEZ R, fE CSRAYTHY, HERZERAE &, HEESEVE, RIMWHBERITRG BUMOEIVER LR &3
Sy SRS, O R B A AR R SR 1 B R T B

2. PEFNHIRETHERAINIR

H R 20 i ol G A 2 AR SRS (T 72 g SEAS K, AR TS 238 B “BE” L CEET . B
7 HREE (R  KRATR) he®): “WAEE - RO E . 7 (R - SR PG
“TME A Greee e DU S AR RR - A BB . 7 AEFR ERERIE R, MR R T TR . “
JEFL” IR SR, FORPLRIUE Dok, K. L R=ARHEAG S, SRS, UM
PR L R =AT5: 10 VARSI 8, PAAE, MRz, SRR, 5 “ Al
W s ARUMAT, REERIRAMK, SBCARNIE” o W GERIEIEIR) PrE: “HEsy, A XE---
AR, 7 20 HUARKIIS 51, AR, ARSI, SR L IR WETR, BIFIRAT,
PEEIR B . a0 (IR IRERIE) prik. “SUEeaimn t, BUSER----. 7 3. BIboMI 2 Hoa i e 5 22 1k
RKZg B, BRI O i AN, FiE kTR . UGS, JiRARE2E, AN IRIEE 5 S8
HESRDT B A, I RTRE SRS Rl S P, i 2R, SUR Bk 3245t IR P2k, 2 ke B,
AN RIS o

3. HMZIRBTHERIATT
3.1. §t&ABTT

Bt Foat R 50T SUHER (1) B BB, 7EALFE CSR W H A Rk MBAEFR . THBRVA ML 2% ff5 8 124
o ZEHRE R E IS, iR L) 2 R RRT 75 52—« £ —TIAWE FEET IR AT/ CSR
EITRCRITR A, ZBSE[3]HH 5 1 60 BISIUHEN B35 , 3K L8 7B 52 B AR 2UORVRE AR Ao 28 MR T e 3 38k
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STREERGE, SIRIT T RIS A REILR] T 98.33%. —J7iH, MEEE[AEXT CSR SIRFLRLHEAT T H
BB SCS . ATk 30 A CSR KR, JFan=41, M2 IR —RBERMA, 5o
PILL 7 RS T AT RIS AT B S I T 1T S8 220d — A RIS M LB S i b e, R B A B33
ST HLARTIL B 2 M BURRCR

3.2. HERTT

SRR RIS S RS — M, @I PR, SRR E FIEER TR, DA
VRN ThRE . BUEZSL . P, ESERRIEIRT, HES DIHMR AR TGE B AR A 25 FR . B
FARH, HEETFIEIE I S ME AR AR EE, KA IR, A BT HEARR R, SeEE Jr
i, HEMKE S SCTT I R . BeAl, HESEIE AT RAMRRG T, BRI ZE RPN, I e
AR EIEER, BRI AT SR AR AR M 3 2R JORE SR ] . o T 2MEN B I 7T, BR R EE[S)Nig
F i 28 FEI69T 30 183, S AT ARG, I 70 28 SRS B B8 5 1) L0 RO & A 1 s 248 3 RE
IL-1. IL-6 S EIARITEHAREZRP < 0.05), IELHE IR FRa M TaEEE BNIRE, ZF
PRI S, 2 980 R IR

PR 5T ) SCRR L 45 SR T SIUE SR (CSR) 3 B2y 21 T B iy 8 B R B 3000 11 14l o ¥R Tk
B N VRS FER S 7R T LS P61 AT I Fo i, g B BEAL N, ez
T R IEH FEMEGHESEIRIT « RS RRY, WAE PR 212 (VAS) FISIHERS I R PEA/ (CASCS)
PPy D5 T 235 25 (P < 0.05), 1FSEHESEIATT CSR A Bh FH&TH U hREFZ MR . 9 — Tt 5 ZE 5%
E[TIHATHIWE T, K CSR B W2, W RE A B 52 5 3k TR AR KA ST O N ARYE YT, WLERZATE L
Sebh RS IEE TR . BIANTREE, JITAMEERCR. VAS W EMRYIEE . Simmb)g
FE/KF- Al CASCS 75 J7 IR T X HE4L(P < 0.05), 3&iE 73T “Miwasl” PAE e ik &= B Tk
7E CSR JAITH I 3 R, FAT PR My & FE Rk MG PR A EFH o 7ERTIM NS5 [8] /W 5T, K CSR
B NWA, BRGNS FRIT M EERYT . SRR, FBIK IS FikAH
TEHUREER(NPQ) . VAS VEFIA R T T T — AL (P < 0.01), HFSE T AFIC “3Py” Fik4E
AIERATKEL MRV, CASEHUS AT, BB LR I H A5 5 H 2 A 572

33. BKkRTTE

£ CSR¥AITHh, BB NE L2, Hi&yT CSR LEME T M. HoE. BIBBRKAE MBS, 5
HESERALE 4, URT LA Rk A0 13 fr BRI 28, SR RERES L . HIRNEN, EEbRANTE
(IRCR . ABOTHAT T AL EEBA HLE S HEZIAIT 4 1 CSR BT, 197 14 FJ5, HREE. VAS
WA AR MR A B2 (P < 0.05), BHAFLIMOBAKFUBEA IR AR RS, AR RNE D,
AR, S0 98 (AR RIAERG A AL, IR B HESaT, T AR
AR S ERHESIRIT. 09T 4 S, S5RERIRIT AR S RRIET] 98% (P < 0.05).
R[]0 60 1] CSR BHBENLA WAL, T6IT7 AR MG LR IEHE S B AR BN B4R, WAL 16
G A HE RN B AR, 45 SR RO . IR . X WIS I A T 2 P IR A WS 7E 4
VAJTTNE MALRS . AT/ b, FIRDEANAA E T B EL . SRS, WA AT AR B3,

4, 45
BT, HEEZYE CSR HIAITHRESI Z A, FIH BT, BONEIER . BRI, R,

BEBEDLZENS . T AT RAZMEGERIT A, FR, BUCEE 22 R 2 s B 25N
CSR AT 7 & AB BT BRIA T, B THREVR ST II2EAL, 235 is PR 45 SR T A FISEALT) CSR .
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