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Observation on the curative effect of the modified manipulative reduction in supine position on cervical disc
herniation YAO Ben-shun” , XIE Yuan-jun. * The Third Affiliated Hospital of Zhejiang University of Traditional
Chinese Medicine ,Hangzhou 310005 , Zhejiang , China

ABSTRACT Objective:To observe the clinical curative effect of the modified manipulative reduction in supine position on cervical disc
herniation( CDH) . Methods : Forty—one patients received by random number table were randomly divided into 2 groups,21 cases in the
treatment group ,while the others in the control group. Patients in the treatment group were administrated with the modified manipulative re-
duction in supine position, while the others in the control group were administrated with occipito—mandibular traction in sitting position. The
curative effects were evaluated according to JOA scores of cervical spondylotic myelopathy and the self-designed standards of total curative
effects for cervical spondylosis referring to the standards specified in Standard for diagnosis and therapeutic effectiveness evaluation of tradi-
tional Chinese medicine syndromes respectively. Results : D) There was no statistical difference in curative effects between the 2 groups ac-
cording to JOA scores|[ treatment group:the 95% confidence interval was(0.262,0.509) ,E =0.614;control group:the 95% confidence in-
terval was (0. 494 ,0. 747) ,E =0.380]. @There was no statistical difference in total curative effects between the 2 groups[ treatment
group : the 95% confidence interval was(0.281,0.528) ,E =0. 593 ; control group:the 95% confidence interval was (0.474,0.727) ,E =
0.402]. Conclusion ;: Compared with the method of occipito—mandibular traction in sitting position, the modified manipulative reduction in
supine position has approximate curative effect on CDH,so it is an effective method on CDH and it is worthy of popularizing in clinic.
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