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FEe R, BB, BT
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(1. BT EZ IR S —BERE PA/RIE 1500405 2. BT EZS KFF TR A B M/KIE 150040,
3. db i RS P EMIERE dbET 100027; 4. StHIEZE dbE 100045)
W OE B0 M Z AT R T R A BRI AR G RIT R, ik IR 256 1) Af ZAR A

HMeTR B B A F R R 5 AR 5 2 R A 128 4] . VLA B A % Rk B AT A 57 sk 3hAT IR, 2
RRLL A AT R BT . MALBZINET TR, 53 Tk J7 a6 I 7 20 B 3 69 14 4L McGill 2 7 ] 4 (SF-
MPQ) . B FRAR A 204 2 48 15 2345 2L (NDI) Fo @ P 385 X MR AR 20 ik B R, 5F TR H 4 RIGE3INA
MG R F, 4R HUEEBE LI SF-MPQ % %% % NDI & &3k 5 & W P35 X FMEIR 5K 20 2 % +F
250897 BT AR 3 A B £ (P<0.05) , BLALEZB4K T 2+ fE 48 (P<0.05) ; M 20 % & T4 77 )6 3/~ A /7, SF-MPQ
RIS 5 BTG AR K E, ALK T 3 B 2A (P<0.05) ; ML 2016 R 7 30 %A 2 % 4 96.88% , i B
A 81.25% ; 3 R XA L F A 78.13% , A T F 4 46.88% , WA LA T 3 BB 4L (P<0.05), 436 BA
BE B AT IF R JT R G T AY ZAR R MR I R TT AR, AR e, TR AR B R &, BAE AR MR H

A ABAFUE RIS B
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doi: 10.11842/wst.20210808009
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Lo WA s T TR g STME 8] 8% % AR 1R AT M
AR B 2T BOMEAE OME ) FL A AR e, e Ji] R 4 41
S Aa T AR N A I PRAEAR" . BEE A 18R L B
A5 7 Y R SRR A 3 MR Bl vy | EL K A
WA AR AL T o AH HG T A A B S , 2R
TR SHUME S 4 9 3 B vy, T EL SR ek PR P i 5 DL 8 S50 g
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HAT [ R ARl R AL, ™ 450 3 A 2 B B O fi
J L BE SO A2 ST B R TRl
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AREAEF ARSI . FARIBIT BA QI , HA 9

P AS B H1:2021-08-08
51 8 #1:2022-05-11
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RPN TT RO A AR TE 23 18], HLr f 3 i Ak
DR I S Rl 3 R PR IR, 0D I A fil R AR
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Z IIREE ST PR AT IR I AR A AR 1 B A R
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x1 WARE-MABLE

x2 WABREBTHLE(H])

CTIE Y Sl N mn wE Ae pa A ek S EE
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p 0.616 0.918 0.746 fife VR B T SR TR RNIAT o 4RAE L RE R AL,

P C R ) B T2 300 2 Ul R Bz 307 28 7 LA % Bl 2
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20 128 5], % RRAT 128 8] . 1 S i %o A8 3 (g P i) AT 1
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Z: W8 1997 AF il 2 0 b 24 38 245 I IR AFF 58 45 5 )
YL K e A A RE R ) T 2018 45 TR (1 CHTHE R 11
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RIS WIARE QT - DRIy 7Y 1) o 25 AR 78 SR i
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1) X A G s @i AR AR A 7R 32 R BB A 5 11 R
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HIFEZS 5K
1.4 Herrirf

OAESMER BTSN DL AR b BRI, a0
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1-2 49, — AR B A5 40 mm A2 A5 AbAE R 4T 05,
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PR R A R 2-3 mm, 7KPHEE 2 E A B R A
K210 mm A2 47, AR B T R TR )2, 5
AT IO R IR YT 29 200 UK, B 28 4% 1 oS i) R 9K
SRR B % o TR WA N ET OS2t hil iy 4
BE R bk e R EAE W S B 5, LABK
JEE G [ 5 , B 24 b JS B R B RS, Ak Sk R A
BIT . B3 KA HIRYT — IR R e 5 FHi H IR YT
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B XS = A BRI O B R IBTT 22 )
(51 W) SUHERR 16 778 RGBT, B BT o i 2
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R3 BABFERMEF 3 BER McGILL&RE A% (SF-MPQ ) TS ELER (4, 72s)

WA (n=128)

st A28 (n=128)

&I TG K85 34 A &I A I E &35 34N A
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PRI % & 7.25+1.30 1.75+1.80"* 0.53+0.94°4 7.13+1.34 3.81+2.95" 1.16+1.25*
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E: 5 s AT bR P<0.05; 5 AR aL AR, 2 P<0.05; 5 98 97 G bhiEk, A P<0.05,
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YEARZ g, Wi 1; 34 H JeE & 5 @ WA i SR K
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P AT 0 A I T 57 3l s D TCRL : R AR B FOAH S AE
R RAWIE.
33 “itFam
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34 BIER
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4 eax

IRIT G BE VT P Y SF-MPQ 53 45 T T
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0.05)(%3).
343 MLLEIT A JE NDIF4 ik
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STz R . HEB A ECE BT, BN %
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F126.5%", A /2 95 JE R 55 2 2 RO A 3 O 0%
VIR DG, P 2 AR 78 JHE o5 25 B s At Sk 350
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Multi—functional Trocar and Floating Needling Therapy for Cervical Spondylotic Radiculopathy: a
Randomized Controlled Observation
Chen Yinghua'™™, Li Junfeng', Wang Haoyu’, Sun Wei’, Qin Ruiqi'; Miao Yue', Wu Lin', Su Xiaoqing',
Hou Guowen’, Yang Jianyu’

(1. The First Affiliated Hospital of Heilongjiang University of Chinese Medicine, Harbin 150040, China ;
2. Graduate School of Hetlongjiang University of Chinese Medicine, Harbin 150040, China ;3. Beijing
Trocar—Acupuncture Chinese Medicine Research Institute of WFAS, Beijing 100027, China ;
J4.Guangming Journal of Traditional Chinese Medicine, Beijing 100045, China)

Abstract: Objective To evaluate the clinical effect of multi—functional trocar floating needling therapy on cervical
spondylotic radiculopathy. Methods ~ We selected 256 patients with radiculopathy of cervical spondylosis and divided
them into observation group and control group with 128 cases each by random number table. The observation group was
given multi—functional trocar floating acupuncture therapy, and conventional acupuncture therapy was given to the
control group, 7 days as a course of treatment. We observed the simplified McGill Pain Questionnaire (SF-MPQ),
International Standard Cervical Dysfunction Index (NDI), and Tanaka Yasuhisa's 20—point Cervical Spondylopathy
Symptom Scale scores of the two groups before and after treatment, and observed 3 months after the end of treatment
recurrence rate. Results ~ After treatment, the SF=MPQ scale score, NDI scale score, and Tanaka Yasuji's 20-point
cervical spondylosis scores were improved compared with before treatment (P<0.05), and the performance of the
observation group was better than the control (P<0.05). The two groups of patients were followed up for 3 months after
treatment, and the SF-MPQ scale scores were improved compared with those after treatment, and the parents of
observation group was better than the control (P<0.05). The total effective rate of clinical curative effect in the
observation group was 96.88%, and the cure rate was 81.25%. The total effective rate in the control group was 78.13%,
and the cure rate was 46.88%. The observation group was better than the control group (P<0.05). Conclusion The
application of multi—functional trocar floating acupuncture therapy in the treatment of cervical spondylotic radiculopathy
has a significant clinical effect, quick effect, can effectively reduce the recurrence rate, and the effect is durable and
stable. It is worthy of clinical application.

Keywords: Cervical spondylosis, Radiculopathy, Multi—function trocar acupuncture, Floating therapy

(W%, AMal, ARk, TEFF. AME, FH/A. T3, KEE)

2512 ( Modernization of Traditional Chinese Medicine and Materia Medica—World Science and Technology )



