2020 = % 30 % # 5HF www.sciencemeta.com/index.php/kfxb

Rehabilitation Medicine

- lmARFE e
TR FEE ImRSE B —Pd - U (SHES R

TR R INREETER - DU iR HlE TIEAH

FELL,FeE oSt i BE maE BT Rk bt 52 F3 A A 8RO
R TP RS — I B R J5 R /410007

* OIS (ER  ZE A E-m/il 1507395550@0qq.com

Wk H HE: 2020-06-16 3257 [ 1H: 2020-07-31
i H  ER P EY R EEE R S5 AE I RE R H 2 mifE (GBK-KT201901-15
DOI  10.3724/SP.J.1329.2020.05002

FEEE SO0 S SRR (] 25 2R A T PR SO o LAk O Y B 5 R R A 2 R S5 A AT HE B — Z B PR B
PRI IR IR A1 2 AW < — o th R E RS B m e IR PG & & 5775 2 — « R E A
HEEEERE FE SRR T25H EHESIE A G TR IV SICIEAmAR
PR ERIEE f2 IR m RIS T fE Rl s A HERE GRS - DU (FUER) - AFEmMCERE R
AITE S IR R AR - BRE VP AE K GIT 55 07 TN SR B 127 AU T B A S E5
SR Hf e GEREEE F HEA RN TS5 - R SR AT T EE R BT i
HEALE T EE AT SRS I PR SR L R (T SRRV IR IR =75

SRBRA] TR SR PR E RS R

AARAEFZCB/T 1.1—200945 H AR FEEL

b R b TS B 2 1 = RIEFIE X
ST RS o (SR P EE2 A E— EEE AT i F A

bz ) BT YR - e
JeAToE B A B R ST I B B ®

B8 SO T Ik e 2 RS AR 2tk M B — RS PR EOPZS

bz . .
% e PR
AT 20194 12 B 2 a2 A .
3. Lz E N

A CEEE % T SRS
AF5 FEHe TR (kYR cervical spondylosis) 5HEY) IR AT IR J0) 2 2
HIGHRIS I > ROk ofe BRSPS T Pl Fiz 2 @ %
S 1 S e Hiles
o i i T IR (TN ) 21T % ‘ e ik
FE o Bk Bk HECE T TR TN
SR 52 e PR WE e |
SR P EREIGKIZSSIER « W (R ) HlE FEEREE IR TER « TR (FHESE ) (3] - FEE 57#R,2020,30(5) :337-342.

Working Group on Setting up Standardization Guidelines of Cervical Spondylosis (Xiangbi) in Traditional Chinese Medicine Rehabilitation. Clinical Practice
Guidelines in Traditional Chinese Medicine Rehabilitation — Cervical Spondylosis (Xiangbi) [J]. Rehabilitation Medicine 2020,30(5) : 337-342.
DOI 1 10.3724/SP.J.1329.2020.05002

337


http://www.sciencemeta.com/index.php/kfxb
mailto:507395550@qq.com

FEE 20206 2530%  SE5H

FRAEAZ R AE R RIZH AN [R5 732 SR (3
FRERZHZAAY) 2R AL ZF R AL Hoh Y (e BRAE
Ty B TR A A IR SRS ) » T SR IS
W PRAE SR AEIRTE S5 1994F E R P25 E
HEHIER (FERILIZET TR AE) e 5220104
op ERE S B 2 HIE (FeRsa SHEE S E) 2
3. 2 EES

PEPHE L RS HER P EGEH AR
thip N RILAIE R 25Tl A (P ERIE ST
ST AE) (1) SR A R N B 2 T 53 B
3.2 1XFER I )5 LR ' LU
+ JEk 401 > B SRS -

B BRGZ B
3. 2.2 B AL U= ERCRIR R A & E

AR & Koz
323 iE g ! 53
AR & B k52 &
3.24 U Jr iRz
ol ! & HKEZ A
3.2.55 il | =f =
y R S & =5 Wkd&
MHEEVE
HHT 20k E ‘
N ' [d] =P
ERES (D LHESS R
Zz%J7 (range of motion'ROM ) 5 ;@) TE
FETFHJIF6E2 (manual muscle test, MMT) | & S F
Lovett 43 MRC 43 H R '$
[ ToLTAETH KB A=
I[P 22 & X 5
FHBEIMER] PR A& 150 fZdE 3 mm
AHMTAAER G TR LR 2 TGS

(Spurlingi ) B M 24111056 (EateniXgs: ) #E (R FL
Sy EiA e MEST K RGO R 2N
FMETHREE IS F5%C (neck disability index ,NDI) - H
B A SMERIE IR E 22 2070754
SEIT
IO (SMESR ) e —Fh e 2B T B =0
ARV AT J7 =0 N FARFIFEARS T JE
KIET T e EEAFERZG g pEINA
HERESE - PHEETT B IR VY
A HiEGR BA—EBEIEFHFERER K

338

Bt th2g fESE EESNEIEIGTT SR T80
Ul aEIE /N R TR B BAT
BV RNL R HE T U E SRR S s 15 - 45
aiRAER B KRR, RRTFAET
5. 1Fr&Ynarr

JEEGyay EREAEEL R T EING Bl %
=% - RIEE G IPHLIEFEES -~
BT
5.1. 1f#FEEFHOLHEE @IEHD

HYXE e e Y T &
= ‘ 2N AZEZELS (I 'B)
5.1.2F& 6T
5121 ¥ 47 Ji B g

TELmeaIESs S AL ~ T R
705 BBRRT A AT ~ ST EE (IEE
:B)
5122 # TE EHfE ¥ FR 0
ke WE - K & #

EOEZlecd o IR =
R = G "] HE  RE
HHIA Rt ST A )54 J&k
il &l # Ay i
B £ HHEHAEE = 0N 2
—FR¥=E = 1Y10% — 20%Hf E 1B SR AE S |
i) &— =R - 3-4kg
b Z5| 20 min = 204
30 min fy 1 10x15dH 1 J7 710
({FHE 'B)
5123 BT FrER B9 kY F
AT A HREEE FEfE KA
NI TERD S F > JEEAERY
fa2E e 7] 5= B KR

Attt R E Rk ‘ ez
5 SISO NEIERSED) (Mckenzie) =7
RAFHY fia 0 o HHAT
gz &R F f Y g
J& 1113 (IEHE :B) 1@ Mulligan £7AK
HT /NG AT S
fy fER KB R ES
1416 (IEHE 'B)
By FEBRETE T
HISHESS oTEGE & SR
NER BIRE > F= FHME TR 975 TR &
HE fitE 5 BIED @ Sk

BIT W
[RIEY /N
5124



HHEREE GRS AR R « WU (SRS ) il 2 LOFLE PR S IR SRS« TS (S0P

BB DR TR RE S S S Bl A B ]
FLEF L ZE A AL BRI R F RERVBIE-RIESE " I
MEA MR DASTERS S sl T 72200 1 SR
PRE N FEE SR IR SV S 7] LLEE = Y
Fe e, g st S5 LA T B R E 55 | 08 i £
S IMEIE BN PR SRR TE B, T 228 = S5
METE R VAR BT RE O MITIA: STESUE St
HYZEERSENL BT L IER Y AL A s B T2E ]
AL A 20 B /IR S B
g HL [EHILS It B SR SHERE E
M 18) GIESE LR B) 1 (DM 2 i 40 ES
G| FIHELE ‘ 0
Z=[E] 61> & 2V S] &L
hingE 2 5 GRILA & S - 7
HHEENE ILA IR LA i3 7

FRGrE=as =g S AN
=1 1920 GEFEZH1B)
5.1.2.5 I TE #
i HiMERL i) A i
L2901 HRER A M) 5773 P r
Bl & ke =M ®EW
Yy S FiMEE
) : A~ 2071 D # HE -
#M 3 FHHETEE E
3 [B] =01 65 i ™

20U IR 50 B)
S5.1.3%F%ial7 R ZFOKE RS HEHE
B BT TT SRS A HELS AR FR K S T
ifL R B QAT J578 T 7 55 P
P25 I HY I AR IR IR R0 T
IR SRBT TR0 B M SR a T IR 25
ST AR A F S T 72 55D 20 SARE 7.
DA a1 500k At IRESS VAN £
B3 T EABZE RO £ B R HY £k N e KH
7 e sl & |: LSS S NI R VN PSS = 2 SVAN A
FUIS SN P\RI AR =S EIP=VAE 3 FHLAHE
UERC TR RS A) - @FHLEAR SHMEIPS
RAEE st S5 /INEFT T U AL RS T
75 BN TT LA Sy AP ~VAG a1 5
PLURAELL PRI O - S NDERR =) i
DUssRDE te I NG4S ot DA S& 025 MR
EHR DL ML SR Tl 7S ) 3 3336 (IEHE 2K
HA) SOF A 2 DA SR I E
%R AT ARERATIRE FHRIEC AR K

Bt M2 TTE HER 1H
AR R PAE ‘ %
IR 3139 GEHE L. D) - @ FIEIS 13206
I AL G A AR R e SR AL
% BEFEITE HURBIEZ:  FEEUCO X B
PHIEEL Trvsas (EFRL 51 B) |
5.1.4 BT EEE T DB IR IE TR
RIEZ=S IR R FRIEHS
FES o SR SMESRE AR A0 2t AT e £
PR AR ST P 228 A FE N e

FEFRRILIA

T SR (BLFEHESAK % RiE
i MMEES B FEEE FE

£ LIUHET 2
SRR - R ~E SR E R
2 AE ;B R KIEERAE e

/DIHAE S B A PG ‘ ]

/AN (AL AILA FHEC

B imnf) T LA FIE 8052 (IEPELR A

A) - ODMIEIR SR ERIE SEhERL .

= PP e FE HILA

A i D=L 1A POEFIE FIEEE

NIRRT BrE L 5354 (MEFELATA)

b DO

@ # SHUREERS: 7T LA iy EAE
B L HLA = A
E A DAttt iz FIEHE

ik FE - IEFUENRTT 555 EHESATA)

@ 2R DAEE EFNFESLTLL |
FEIE ~ EETVER B AILAAI
DUE  FHEEBIM NIRRT A JEE N

EVAG i1 ] BFES5s IFHELAA) -

5.1.5 HAT FIMESS H |

i i & FEE AT

FEI7 = » FEA, 2 BN
TRy ~ 60-61) (IEPEZ BB -

5. 225657

BT 5 e MERA Ell

£t I Y NN 1) ACS R THIZE

frwy)—f= FEME] 52T M P

B HERTIREENE RfiF ,

UESEIEIE AIVE JEITHIHEITTRE S ~

THIZE T IRE 4 8 X I

Mesfkin  shH
et R S R SR s

175

339



REFFZ 2020 25305 S5

5.2.19525)8f7
5211 IRZGZSHRBIN RS HIZ9Y) £ 2T
TRES (L E FREGH) W B TR IS He B R
FEBURPLR 2455578 B B 7T B I SR 42 AR A Sk
TRATREEIRREIRRN e E TG bl 7 s (e
PRI H GO T SCEEIREN » BE R PUsER
LY ] RS L ST P RE R R S AL T RE
HIPKE » PR E IR e~e CIEFE A1 C)-
5.2. 1. 2 GEREBAS NP ERE S HIH SE S
N i R A AL AR SRR IR
HUSMER B H FTRERRASN  E et H
ZHECHE IR M 3R 2o B BB ST R 1T 2
MERERES MIIZEIH M GTY - 291 PR RGRE AT

H Hjnoro[FIHE 7+ e
EHEIIRE GEHEL ] :C)
5.2.2 23,67 (IEPEZB)
BT £ 22 “ " /S
{ J Al } 7210 Tﬁ\ﬁ_
S HER PaEiths| HA =
A [SE.ZEY gisg gty
5221 U5 ! ZEE - R
E sk e AARZT A
%\ N s
5-2-2-2%2% 3_3:;2/1:1/ ' @
o W - RZG
Fe [
5.223 Bﬂﬁu/é{\/ ?ﬁ‘ E
RETT I o ﬁi_é%i \
5.224 EARSY =¥ Vi JFR
(A" : A4 Jak e AKTTEG A
ZR96 - I2R] FEE AR AR ~ A
e (= A RE
5225 FI &5 Zx 5 MEHE
(e iz D o 1’2151475 f?4 HR A }\
HA PRAH (Y 3
L= ,
S E

6.1 (KI5 S

OB I3 KE AT Mk E
15y W R B M PRdF BB B2 et S AL
(ORI TEY T B e PUEEERS ]

340

ENVE: EMIBHRRELES YA MoK - QR
B B R TS LRSS BRI
SATEW s
6 .24 EiiE
@it ARSEHE FERZE AR 6
1I~2N#  SHERES - CQORERIT = LU A TR
NIBEfi Bz i /g - ikt ZHiki
- @ I I (R S 2T i
SLEEES S RS T C BENG OBk
BB S B T A2 - DS il
A FEI A7 - GUEE PSR ESTES]
HerE  fiMEnwE - D \ b= =
B ‘ & SR
k& fif R M S 55
e 17310
6. BUREHIA
&MERASES SIS B % B TThEE sk
R B - QBRI =2~/ &

BEAELCR 1T R =
(DFEE R =N B

Bl BT \ {0
g 2~3W e 2~3HAIMEE ZhfE10~
15 DS EEARHE AR R i
S =1 IS A "
M =0 B R
~ 3k S AIEIE R HET
® SIESELENS D PRI I FE
BEE > DL o~ Wk i Toee

ESPUN

[1] EZRFEHEHERE. FERIESH TR ES] - FEat
REFH L 1994:201-202.

[2] HE = HiMER 1276 S B EIER (M), Jb5T R EF
HES£:2010:1-13.

[3] B WHERE . IR AR SIEFAIT AR E (] -1
SErhEEZG SR 2010,12(3 ) 1154-155.

(4] JEEHE - B [/t A= SR BT RS
O BEfEEEAY SN[ ] - oh [E2 R T4 2017 38(8) 1245-1247,

[S] HgZR S - SRR 205 BT R[] - hEEZ
¥ 201" 15(35) :43-46.

[6] GRAHAM N'GROSS A R:'CARLESSO L C'et al. An ICON
overview on physical modalities for neck pain and associated
disorders [J]. Open Orthop J:2013:7 :440-460.

(7] REdt itz JrRar Smny RER(I
M1 2018:16(20) : 79-80,

[7 0 ZHeEEaMes & Irisrd]. 2= 2017,38(9) 11087-
1094.

(9 O FREC - 25 SATT SR ATtz ] - hERE R A

|- 4=z



PR S IR - WUH (SHR) 2 LIFH: PEHEE IERIERAERT « WU (SH)

7,2016,31(5)$599-601.

[10¢ FRITZ JM THACKERAY A BRENNAN G P et al. Exercise on-
ly exercise with mechanical traction or exercise with over-door
traction for patients with cervical radiculopathy, with or without
consideration of status on a previously described subgrouping
rule:a randomized clinical trial [J]. J Orthop Sports Phys Ther,
2014,44(2):45-57.

[11 ] P - = B T 7ARC S OB A BT T MEST IR St 7 5%
MZZ(I] - f[EFEE,2016,31(2):85-87.

[12& 515 51 . F R T A A & PN #iikE [a] 28 HE B
AT T S sz ] - Ll s BEe e 741, 2018,19 (5 )
61-62.

[13 &2 &k F2 JE R - McKenziey 7 iAo S5 ST £ 5 SMELRERY
2] - R E R EES2,2015,27(19) : 89-91.

[LA&T-GH , T3 55408 | - SO TIRA SR VG T S84 Sk
FHIIRARITFEI] - R pR{EEY 24, 2017, 19(5) §420-422.

[15&ABZE  FRIT B2l Z 25 - Mulligangse R A ENIELVAIVN
JBIT LSRR (L2 75 (] - FYMNEFDTFE, 2018,16(30)
128-129.

[16&5k E 0T EFFEL 5kF575 45 - Mulligan 575 69 7 122 AU i
IR RO EL[I] - R E S S BEE 2%, 2014,36(11)
878-879.

(17 &ERTT A2 A S AT AR 55 - Sy i sl A J] - HhrE
3 Z4i:,2014,22(2) : 71-75.

[18&TA - &5 A6 =3 BT IAIATT SR A2 )
FHLHIIEARETFE[I] - BRI A9 )755,2017,32(6) : 555-558.

[19&EXFPE . SIHECREE o ST R E Y FETT [J]-fif

B ,2018,18(101):317.

[20 &V 7EAE Byis< - il DRI ST T Metasr AT [ ] - 25
S5 EEE BE2,2018,9(6) :55-57.

[21§ KUNPER B TANS J T, BEELEN A et al. Cervical collar or
physiotherapy versus wait and see policy for recent onset cervi-
cal radiculopathy: randomised trial [J]. BMJ,2009,339 : b3883.

[22] | , VBT % iz AULHER
TRAARITIVE R[] - PIREFEF AR, 2015,34 (11):
1195-1198.

(23] | .2 BT ZTUHE RS 25 i

PRAFFERESLI] - R EE 241G PR 2475 ,2018,30(4) : 591-598.

[24f CECCHERELLI F,MARINO E,CALIENDO A et al. 3,5,11 nee-
dles :looking for the perfect number of needles — a randomized and
controlled study [J]. Acupunct Electrother Res,2014 39 )3-4)
241-258.

[25; VAS J,PEREA-MILLA E ,MENDEZ C et al. Efficacy and safety
of acupuncture for chronic uncomplicated neck pain:a random-
ized controlled study [J]. Pain,2006,126(1-3):245-255.

[26f WILLICH S N,REINHOLD T,SELIM D et al. Cost—effective-
ness of acupuncture treatment in patients with chronic neck
pain [J]. Pain,2006,125(1-2):107—113.

[27&[FR - 40 JETT S SR BV IR PR T8O Z£ [ D]

: FE 2#,2016:2-5.

[28t ARANHA M F M,MULLER C E E,GAVI#O M B D. Pain in-
tensity and cervical range of motion in women with myofascial
pain treated with acupuncture and electroacupuncture: a double—

[29]

[30]

[31)

(32]

[33]

[34]

[35]

[36]

[37]

(38

[39]

[40]

[41)

[42)

[43]

(44

[45]

[46]

[47]

(48]

[49]

[50]

blinded,randomized clinical trial [J]. Braz J Phys Ther,2015,
19(1): 34-43.
. =3 JEIT S ST Y i
B [J1 fE AR, 2013,40( 5) : 993—996.
SKAE Z2R0 MREEE 55 - RIS & R0 G TR SR 2T
H R Ry T[] - R E T 52 ,2014,34(4) : 325-328.
LAUCHE R, CRAMER H HOHMANN C et al. The effect of
traditional cupping on pain and mechanical thresholds in pa-
tients with chronic nonspecific neck pain:a randomized controlled
pilot study [J]. Evid Based Complement Alternat Med, 2012,
2012:429718.
LAUCHE R CRAMER H LANGHORST J et al. Cupping for
chronic nonspecific neck pain:a 2—year follow—up [J]. Forsch
Komplementmed,2013,20(5) : 328—333.
DU -SESUR T JIHNSRIS AT T AR A SR
JTROMEZZ[J] - T [E5 %% ,2016,36(2) : 139—-143.
JEALYE B HE iR 5. 24 JETT LR AR SR :
FENINS BAZEII ] - P [EF 5%, 2016,36(6) : 587-590.
FHII0y 5k - JRIE S RE 7 ANt ER AR Y S
AT RAHZE[I] - T BE 2%, 2016,43(9) : 19711974,
FRCHE BRAES  FlES « ST R DA Tt AR A SR
IEPARMEE[I] - 05 52 44E,2014,33(6) : 571-573.
skrE gkFH] - FiE E A =g NUEPEaRPIE P
T A BB SRS ST S R Bl AR S Bl R[] - R EETE
,2015,27(5) :60-61.
BARRZE JE T4 - 5HTI53 228 TIRARRRL Gt S 6y T A BRI 45
Heps 12 451)(J] - =9, 2015,28(2) : 47-48.
BT mE R el TOBIT A RE I SR
TS HE R 5 DT BROBUE AR B fl & AR SRR IR [J] - o
EE ,2016,28(12) :46-48.
ELERH, 22285 - A7 AT RIS A0 BT T MR PR AU 2k

JREITT Y J1. FPEYREY: ,2016,39(9):50-53.
S : JE. it %€ FsEg] BT
MESAKIY SR I RN ] - P s FR 2GR, 2016,

32(5): 435-438.
ALPKEE T /N e Ry AT SRR A I
P[] - tHFL R PE24,2016,11(9) ; 1873—1875.
ERFEAE - T AT MESK B HESR [ J].
b BE L, 2016,38(5) :62—63.
R SR T H JETT L A0 ] - LLIPEHEE,
2016,32(11):37-38.
FE/INE A (S BR S « ER R [E] S m U a T SRR S
S BE LS B2 T] - TR E 4152 ,2014,34(5) : 461-464.
ZEEEH T R " SEITHESIHK IR £
HEIRR IR T 502 [ ] - HRE %1 5%2,2018,38(9) : 925-929.
] ® = SETTHES) AR ST [ PR
JT I Metas AT [J] - R EE I PREFFSE, 2018, 10(36) :99—-102.
ES : L OELE £ S SBITHESN
WRES SRS Y I PRI T [ J] - % 52240, 2019,38(2):
219-223,

O, JE. AROBITHEBN KB S (I
PRWMZZ[I] - e e 4%k, 2018,37(2) : 226-229.
HE e T PR A A

341



BE = R 2020555 3055 55 5

FERR E IR [I] =) NP EE 2R T4 2017, 34(1 ) [63] B B 5 EARTI SiERh EiarT
51-55. [J1. t EELE A Zai,2017,26(7): 791-793.
[51) RS - 45 SR oS AL A Y HESS A7 S 4 1A 258 e 7 [64] THEARTIEER T - FHERARAY LA I
IR M ZZ[I] - FhE R BE20iE, 2016,25(1) : 167-169. i iy [J]. #k Z%t%,2015,53(11) : 812-
[52) (it G225 GZERIE « A SR SR AT HAVAS R 814.
CASCS -4y ryszii[J] - il TR BE 247, 2014,41 (8) 1600~ [65] : SRS TREAR AL Y ALY (I
1601. HFEH X EA  EFE,2009,11(24) : 36.
(53] FFH ELLA KA AR TR G TR AR A SR Y [66" 220Kz B 2GETT tHEEAR Y LI R 4OBIm AR
TR ZZ(J] - PR FEE,2015,27(4) :12-14,20. 22(J] .46 52452,2017 ,14(6) :62.
[54] EHZ RALE msE & e TR T AR iR Y [67 ] 5kiaE FEH 3 HIRA T S TR A BT A HERd
JTROMZE[I] - HEETES,2009,21(6):9-11. SRR G R 3 HT[I] - HREISL A 2B 24ids, 2017, 20(20) :
[55] ZRplebk, 08z 2240, 55 - HESETT T STHMEFR Y 22 51T 90-92.
[J]. hEZ s ,2016,39(2):71-74. [68] GHASEMI M MASAELI A REZVANI M et al. Oral prednisolone
[56] £ & Tak- EEEE  RaeT T IR G R T in the treatment of cervical radiculopathy: A randomized placebo
N ZE[I] - L5 B24,2014,33(4) : 285-287. controlled trial [J]. J Res Med Sci,2013,18(Suppl 1) :S43-S46.
[57) Bl bk LA 5 - FRIETT ST STMERS I REAN T [69] TRZ% sk, DAk 55 - e (LR R P G 7 =2 R ik
Nif iy W [J]. FERE ,2012,25(1):9-13. JRETRCGE (I SERE 4%7d8,2015,21(4) : 339-341.
[58 "EE T H R T (FREIT MK [70] #imEs - e ARES R RO 225 29905 TSR G
HMER IR [J]. HpiEhEEZG44,2014,29(7) :2294-2297. iT [J]. f  B=J7,2013,32(3):35-37.
[59] ErEE ELLE REPH - {MEML FIEIAIT HESh AL [71) skfatl Sk E FIM] - BT E P ES R
FHMEA 11 PR [J]. PEfEZ Z%7,2011,18(1):66-67. 2017:363-368.
[60] & . FHEHE 7 iy % J1. [72] BEHERK - P EF{GFIM]. 10k - Jb5T: RE P EEZG H ARk,
B ,2018,2(14) :119. 2018:150-155.
(61 - SR 7 i B [J1. [73] HERHBEHEEFHERE - 52T EE F RE L3 i EE
B ,2018,18(103): 329. FOHE 5 25 (1% 4T ) 81 EQ/OL ], (2013-05-16) [2020-06-
[62] #kii#E TR - SR TR 2 SEMIEARIZE R, 27]. http ://www.satcm.gov.cn/yizhengsi/gongzuodongtai/2018 -
1k 24,2013,35(11) : 2498-2501. 03-2412800.html.

Clinical Practice Guidelines in Traditional Chinese Medicine
Rehabilitation — Cervical Spondylosis (Xiangbi)

Working Group on Setting up Standardization Guidelines of Cervical Spondylosis (Xiangbi)

in Traditional Chinese Medicine Rehabilitation

ZHANG Wei LI Jinxiang, LOU Bidan, YE Yong, SHI Wenying, LI Hongliang, YU Zhaoan, LONG Kangsheng, PENG Ran,
TANG Jing, XIONG Yanzhen

The First Affiliated Hospital o*Hunan University of Traditional Chinese Medicine, Changsha, Hunan 410007, China
*Correspondence: ZHANG Wei, E-mail:507395550@qqg.com

ABSTRACT Cervical spondylosis is a disease in which degenerative changes of the cervical intervertebral disc and its secondary
pathological changes involve a series of clinical manifestations. It is one of the common clinical diseases and the frequently-occurring
diseases. Traditional Chinese medicine (TCM) rehabilitation is one ofthe effective ways to improve its clinical symptoms and prevent
recurrence. In order to standardize the operating of TCM rehabilitation for cervical spondylosis and guide the clinical practice, the ex-
pert group composed the Clinical Practice Guidelines in Traditional Chinese Medicine Rehabilitation-Cervical Spondylosis (Xiangbi).
Based on evidence-based medicine concepts and methods, with expert consensus and argumentation, and clinical evaluation and other
evidences, in accordance with the clinical diagnosis and treatment guidelines and reporting rules, this guide is suitable for various types
ofrehabilitation institutions in China, and for other TCM hospitals or for rehabilitation departments of general hospitals etc. The guide-
line is of importance for applicability and effectiveness. It will provide standardized diagnosis and treatment procedures for TCM reha-
bilitation treatment, and provide reliable evidence for the practice of cervical spondylosis clinical decision-making.

KEY WORDS Xiangbi; cervical spondylosis; rehabilitation of traditional Chinese medicine; clinical diagnosis and treatment; guide-
line
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