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Study on the application of single pulling — extending manipulation in supine position in the diagnosis of cervi-
cogenic hypertension ZHENG Sheng-ming " ,CHEN Peng , ZHANG Hai—fen. * Zhejiang Hospital of Zhejiang Prov-
ince ,Hangzhou 310013 | Zhejiang , China

ABSTRACT Objective:To explore the effect of single pulling — extending manipulation in supine position in the diagnosis of cervicogen-
ic hypertension. Methods : Sixty patients with both cervical spondylosis and hypertension were firstly administrated with blood pressure
measurement , then they were treated by single pulling — extending manipulation in supine position. After the treatment,30 patients with sig-
nificant fall of blood pressure were included into experimental group,while the others with insignificant fall of blood pressure were included
into control group. After grouping, patients in the 2 groups were all administrated with occipito — mandibular traction with four head belts
combined with regular manipulation maneuver for cervical spondylosis. The curative effects on cervical spondylosis and hypertension for the
patients were all observed after 2 courses of treatment. Results ; (D Curative effect on cervical spondylosis: after 2 courses of treatment, the
cervical spondylosis symptoms of the patients were all obviously improved , and there was no significant difference in curative effects between
the 2 groups (U =1.462,P =0. 144 ). @Curative effect on hypertension ; after the treatment, there was significant fall of systolic pressure
and diastolic pressure for patients in the experimental group(z =8.500,P =0.000;:=3.681,P =0.001) ,while there was no obvious chan-
ges in systolic and diastolic pressure for patients in the control group(z=1. 111,P =0.271;¢=1.055,P =0.296). Conclusion ; The meth-
od of single pulling — extending manipulation in supine position can be applied to distinguish cervicogenic hypertension from primary hyper-
tension combined with cervical spondylosis.
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