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Effect of Acupuncture, Moxibustion and Massage in Patients with Cervical Spondylosis

Hui Ma

The Second Affiliated Hospital of Air Force Medical University, Xi'an, China

[ Abstract] Objective: To analyze the effect of traditional Chinese medicine acupuncture and massage on
patients with cervical spondylosis. Methods: 200 patients with cervical spondylosis admitted from September
2021 to September 2022 were randomly divided into the observation group and the control group, with 100
patients in each group. The control group was treated with conventional western medicine, while the observation
group was treated with traditional Chinese acupuncture and massage and western medicine, with a comparative
effect. Results: The clinical symptom score of the observation group was lower than that of the control group
(P<0.05); The blood flow velocity of intracranial artery in the observation group was higher than that in the
control group (P<0.05); The effective rate of the observation group was higher than that of the control group
(P<0.05); The range of motion of cervical joint in the observation group was higher than that in the control group
(P<0.05). Conclusion: Acupuncture and massage of traditional Chinese medicine have a good effect in the
treatment of patients with cervical spondylosis, and can effectively improve the clinical symptoms of patients.
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Massage; Intracranial arterial blood flow
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