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Exsanguination therapy for cervical spondylotic radiculopathy

Qiongying Liao
Chishui Hospital of Traditional Chinese Medicine, Guizhou

[ Abstract] Objective To explore the clinical effect of exsanguination therapy on cervical spondylotic
radiculopathy. Methods A total of 76 patients with cervical spondylotic radiculopathy admitted in our hospital
from November 2020 to November 2021 were selected as the subjects and divided into control group (n=38) and
observation group (n=38) by random alternating grouping method. The control group was treated with
acupuncture, while the observation group was treated with bloodletting therapy on the basis of the control group.
The clinical treatment effect of the two groups was compared. Results The improvement time of disease
symptoms in the observation group was faster than that in the control group (P < 0.05). The cervical clinical
evaluation scale (CASCS) and cervical dysfunction index (NDI) of the two groups were higher than those before
treatment, and the score of the observation group was better than that of the control group (P < 0.05). The scores of
health-related quality of life (HRQOL) and quality of life (WHOQOL-BREF) in the two groups were higher than
those before treatment. And the observation group was higher than the control group (P < 0.05). Conclusion The
application of bloodletting therapy in the clinical treatment of cervical spondylotic radiculopathy is conducive to
the relief of disease symptoms, the improvement of cervical spine dysfunction, and the improvement of prognosis
and quality of life, which is worthy of strengthening and promotion.
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