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Abstract: Objective: To observe the clinical efficacy of acupuncture and knife therapy combined with lying angle fixed
point reduction technique (referred to as reduction technique) in the treatment of cervical spondylosis, and to select a
treatment method with strong targeting, fast effectiveness, and good therapeutic effect for cervical spondylosis. Method:
Sixty patients with cervical spondylosis who were treated in our department were selected and randomly divided into a
treatment group (needle knife combined with manual therapy group) and a control group (needle knife treatment group)
using a random number table method. Each group had 30 patients, treated once a week, 4 times a course of treatment. After
the completion of the first course of treatment, the visual analogue scale (VAS) and changes in cervical range of motion of
the treatment group and the control group were observed before and after one course of treatment to help determine which
treatment method has the best therapeutic effect. Result: After one course of treatment, it was found that the therapeutic
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effect of the treatment group was significantly better than that of the control group through the comparison of visual
analogue scale (VAS) and changes in cervical mobility. Conclusion: The combination of needle knife and lying position
angle fixed point reduction method is a safe, reliable, and effective method for treating cervical spondylosis.
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Table 2 Clinical efficacy evaluation table of the two groups after treatment
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BIT 4 30 4 (13.3%) 21 (70%) 5 (16.7%) 0 83.3% A
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Table 3 Measurement results of cervical flexion and extension before and after treatment in the two groups
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Table 4 Cervical flexion and right flexion range of motion before and after treatment in the two groups
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Table 5 Cervical rotatory measurements before and after treatment in the two groups
4R 51 n e A] EJRIESE K IRESE
— 30 YR IT R 55.489+10.325 56.132+10.525
s BT 70.35347.8524 A 70.50747.249A A
X R 2H 30 YRTT T 56.125+10.886 57.132+11.007
RIT )G 66.53548.353A % 67.02148.552A %

E: 5IRITETHEES, AP<0.05; SXtIRALLLE:, 2) AP<0.05, VAITALIT R TR

5 Wi

FMTYSTMET SRR BN A, B3R5 T 2,
AT T RTMET (3N B, A2 BT ME (] SR AT AR )
B, BERZSA4ER KA YE, HERAER, LT PR
45, FIEE TN 55 1~4 TR, HIERINH
IR IR M TR AN R, AT R MBS, SR AL
R ESKABRE n] A ot B &, AN
PIRERE, 78 I n] S E A e R ThREZ R[], B
T AH [ R e T i 00 IR 1 YE (9] FRATL N
RIS, AN, VRPABAIESS, 151 1EE[10]
HNHET.

PRI ZMEIR 2 SR 2 . AR, MG EE
[R5 51 AE[11] . S00AHE 1T 17 FR HE A R LU A 5 5 il
BRI . ME R B S5 SE M IR 1 AT . 2
MER i b FAME R iE s b, KRR TE, 2
3, AMAZ ZAESIEENUA . W 52 20T a4,
RAFENRE SN 2. Gy TRy 101, A 8000 B e ot

http://www.chmedrd.com

FEPR 17 S fer B9, A ) 0 P T SR A, dX ek
o RN S I RRE [12, 13]. SRR A I PP 2R 1 A
SUHE RS E VERZ RIS, SRR S JEUOR I N A L, 52
JI R R, IR SEME AR IR AR [14], SUHE A3 75T AN
# P, WA TEAERE PAHEECR, R EAR T
AT 51 S _F 3R — b s PR g 2 IR R R A

B/
52

PR R SR SHER R 1 B ) Pl R, Xt
MR RETIERIE SR Ltz # [15]
BE TR SUHERT AL AL IR . R . 2248, 1THUT
FAMEE, MRAT SR RS 21 5O 0 kR AR A . TH R TC R
PERAE,  BEARSEH v N A1 S sSUR LA G A0, S ULIA)
AR RBRAZ R AR, LUK SRR S S A
FI A zh AT, E2AST B IN[1e, 17]. 7]
AR B AR SRR . RIE . R, ALK
PAEBEAT UL oh e rERAE LU R, e
AEBER, BEBEMZS, WML, ADUER S AL
QUG AN TIEEAL, DME AL 1) R 15 2
A|1E[18, 19]. #HJ1EI VR TSR, R LARESHE
S AE 5K, MR N, DLt ek S = 5T Pk



FEM TS K E 2024, 3(1): 1-6 5

R, EEBANIA . MAMERGE, @Mk, ¥ Mk
A o T IS 1) DA A58 , 38 AN 17697 H 1
[20-22]

AT [23] R TFEIR TT 208 S0 S5 IR ML A DA
TR QOZE A STUHE Fo 35 UL AL 55 5K 055 25 @) 5 S0 Ak AfE
PRI BRIE B8, HERIFLY K, MRBRIUHEXT AR I~
(LY 1 SHUAHE ME AR PRI A% A7 55 2 Jt A7 B3B8 A7 CO BRI 1E AR
FVFIG YT 10 I R SME (R B 18 S oA, R DA B B
ARG A [ 25 1 1B A 33 55 NN g st %, AT Ak 3816 2%
PR STURE TR FA) Wl RRE IR [24-26]s TR AL, AMLREAEfE
7 R STUMEARE AR K 52 21 1E 5 IR A B, 3 mT LA IE 30
MESCTTREN, B 0 A0 25 T IR 5] Ak 1) A 25 SIS sl A it I
ARIEO, BT E, BN RiGE, 2
FRNLPIEZE, BGEEHETEHAMIZE, M A UGS 50
HESH I AR REAR[27-30]

EFIIVEIT R EREI LA LB, . k7%
G L, AR R B AR SR B R B LK
71, BRI ETME R B AL AR KRG E, FAfR
JEIRAIZELE, MR E; B BE
B 08 3900 R AE 3,  (Rdk SORE MR, Y BRI JRE
Ry MR BEBHLS) 1 F[31]; FVRIGIT7 BERXS
MEPR, MEMRBE. NI XTI . MR & T
TAiE, RS, mERRE, WEH .
RIE, &t JIBC A TR 697 S0 7 SHUARE 973 A2 Pk 52 R0 25 2 501
SR T L A, B SR T [32, 33]

[1] SIU DC, TSE LA, YU IT, et al. Computer products usage and
prevalence of computer related musculoskeletal dis-comfort
among adolescents [J]. Work, 2009, 34(4): 449-454.

[21 EtJ1iRYT S S IR FOR R [J]. #ASR SR, B
H,FHEAR. HEERFT. 2018(10).

[3] 2 7l RN S M6 R dba: ANRPAHKR
#t, 2007: 880-885.

[4] EFng, FEEERR. FEEG% M) dba:
Jitt:, 2012.

[6] ZStaF, MRk, RAETE, B, TEE, SR, FkK,
T, X, X ERE. 5= w4 S & iR A
B[], SRR E, 2008(23): 1796-1799.

[6] EEIEEA EREEFHIGTHMR 36 4 [J]. FEUL, &
. SRR EEZjZL . 2010(08).

Hh [ R 24

(7]

(8]

[°]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

SUME B BE I B BT FEDUIR S b e [J] R, ZE0MS, vk
FE, mIDE, BPUAR. BV E RS IR L. 2017(05).

B R P ESEHE. D ERIEZ W bR dE [S]. M ™
TR R AL, 1994: 186-190.

TR K. BT JT¥E T S0 S0 ME 9 S 36 5 I R AT R WL ER R
[D]. FEa 2G5 K2, 2015,

MR, fIfs, IR, WiEE, DU B K E O ERIVER &
B A5 1A YR I A (A 45 8 U B IR AR A ZE [3].
R IR)JT V2, 2021, 29(23): 78-80+103.

1T IR EME R FU ik R[] EEIENE, B, hERAE
. 2017(09).

22 5| A I TE SR SAR VR IT TR I AR ] H R
BERER, WLET, RER. HEERHE RS a5 4
. 2017(05).

FENRTT, WRE, WEE, TRESE. ANKEE IR A RIELES
e VR I PRI R (O] P EBLARE A, 2021, 59(16):
146-149.

B, BIERE, SRR 0005 AR HE i AR B SR HUA
R RIAEN AT [J]. T EEZ%T], 2011, 29(11):
2474-2476.

RARTE. BUMER B AL IR (0] . A EYTFREE
2%, 2014, 23(9): 817-818.

MRocE. ®ERL. 1R T R E M) 1Y) pg)|
BH H Bk, 2006.

BREG iR, BhEMWAE; TR R H AR YT R
i URAR 7 P T A 2 9T AOML 8% T R IR IR 2% 35, 2012, 28(12):
32-34.

BT R I HE ST VIR YT ME ST K TR STUME SRS T R St R 3 A
12 msem [ PR B R T R 45 A A< &, 2018(35).

MRER, AR, MIZRZREE. &1 JIIRTT B AMN Sk 28 R 45
HRERIT ONEE [J]. SR IGRZ &, 2013(02).

ZEWN, VI, REHVE. PR SAIRIIEIT R A K IR RTT
BMOWER [J]. hAE RS SR &, 2014, 36(1): 75-76,
118.

N, FIL. &I VE S A RIR SRR T S SR T R8O
thigg [J]. H E4H4, 2014, 34(5): 499-502.

R, ki, Tk, 5. UGN SINERIE T HUR 0
iR R T sk W 8 [J]. L T B 4 &, 2010, 37(8):
1580-1581.

FESCHy, BIRRE, 1RBHE, 5. NPQ UM &= RAEX b [H1g
VeSO B E HE R PEVEY [C. T AREH RS AARIY
= B E i A o SR A R B A 5 ST BOR B I B,
2011.

http://www.chmedrd.com



[24]

[25]

[26]

[27]

[28]

[29]

[30]

Wi 5. BHJTERE ALTR IR T SR SIUHE G i YT O 5%

R, HAE, FHEFEREYSIER R S®E O] FEG
EE iRl 4 . 1999, 7(2): 52-54.

AW 1A B TR IR T MR R R [3] AP,
EE, TR, B4 ERAY /1% 2015(06).

FRBIT MR 3 T RS [0] 2= PR EEE.
2018(03).

FMERR FERIT I AL L [3]. Bhdb, AL, e, BR
WS, ¥R, . TP ERZ. 2019(06).

ORELSE, [Rhg, SE4k:, MERrig, Bhibe. JUMER PR T
VEAE R AT SR I [3]. A I PR AR R 2k &, 2010,
28(05): 578-581. DOI:
10.13418/j.issn.1001-165x.2010.05.038.

Z U TR PR T SR SR T ROFA [0, AT
A, EALTY, RIS, 5K, JREESUR. KBRS 2018(33).
WRar, skEBAH, =5577, & MMEMAH TR & SIS

YRR VE T S B SR IR PR 92 [J]. R ERIEH, 2013,
25(10): 17-23.

http://www.chmedrd.com

[31]

[32]

[33]

ARV, FRKH, HEVE, S5 AT )97 it A () 4 28 HRE
WAL R BRI IL-1 A IL-6 fUsem [J]. 2efh s
2R 2E4R, 2014, 33(6): 42-45.

G, RIETT, YEKER. HEE TR B A A AR AL AT
JEIMT [3]. i EE {5, 2010, 23(10): 780-783.

FrUJEZFEH R AR O] T3, E2E. BT iE
ZE4 8. 2011(35).

((=:2ibly

PRk
1984

A, R EARLRIN. BT AR R BB S AR AT

FC, A TIBE A AL S IR RFT T, VU ERIRTT R R GURIA I
AL S IR RATFE, 15 H TR AR
E-mail: 410036680@qq.com



