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Function in Patients with Cervical Spondylotic Radiculopathy
Ye Baofei
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Abstract: Objective To investigate the clinical effect of small needle — knife combined with Jingjiantongxiao Pills on pain and recovery of
function in patients with cervical spondylotic radiculopathy. Methods  Totally 100 patients with cervical spondylotic radiculopathy
admitted to our hospital were divided into the knife —pill group and the routine group according to the random number table method,
50 cases in each group. The routine group was given traditional traction and small needle — knife treatment,on this basis,the knife — pill
group was given Jingjiantongxiao Pills. The two group were treated for 1 month. Results After treatment,the average velocity of verte-
bral artery and arteriae basilaris in the two groups was significantly faster than that before treatment,and that in the knife - pill group
was significantly faster than that in the routine group( P < 0.05). After treatment,the scores of clinical symptoms such as neck pain,
tenderness , neck movement, limb numbness, the scores of visual analogue scale(VAS) and neck disability index(NDI) in the two groups
were significantly lower than those before treatment,and those in the knife — pill group were significantly lower than those in the routine
group( P < 0.05).The total effective rate of the observation group was 94.00% ,which was significantly higher than 78.00% of the
control group( P < 0.05) . No adverse reactions occurred in the two groups. Conclusion Small needle —knife combined with
Jingjiantongxiao Pills can effectively improve blood supply of cervical vertebra and clinical symptoms in patients with cervical spondylotic
radiculopathy , it is conducive to relieving cervical pain and promoting the recovery of cervical function, which is worthy of clinical

promotion.
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