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Observation on the curative effect of Shi’ s manipulation in the treatment of cervical spondylotic radiculopathy
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ABSTRACT Objective:To observe the clinical curative effect of Shi’ s manipulation in the treatment of cervical spondylotic radiculopa-
thy (CSR) . Methods : One hundred and twenty patients with CSR enrolled in the study were randomly divided into Shi’ s group and conven-
tional group,60 cases in each group. Patients in Shi’ s group were treated with Shi’ s manipulation for 4 consecutive weeks,while the others
in the conventional group were treated with non-operative treatment such as traditional massage , acupuncture, physical therapy or drugs for 4
consecutive weeks. The neck and shoulder pain were evaluated by using visual analogue score ( VAS) before treatment and after 2 and 4-
week treatment respectively, and the curative effect were evaluated after the treatment according to the self-designed therapeutic effect evalu-
ation standard of cervical spondylosis which was extracted from Standard for diagnosis and therapeutic effectiveness evaluation of traditional
Chinese medicine syndromes. Results: The treatment were unfinished in 2 patients( Shi’ s group) and 3 patients( conventional group ) respec-
tively. There was statistical difference in VAS scores of neck and shoulder pain between different time points,in other words, there was time
effect(F =16.011,P =0.000). There was statistical difference in VAS scores of neck and shoulder pain between the 2 groups, in other
words , there was group effect( F =3.498 ,P =0.001 ). The VAS scores were lower in Shi’ s group compared to conventional group after 2
and 4-week treatment(5.733 +/—1.013 vs 5.830 +/— 1. 046 points,z =0. 256,P =0.614;2.905 +/- 1. 214 vs 3.790 +/- 1. 389 points,
t=13.265,P =0.000;1.219 +/- 1. 107 vs 2.547 +/-1.554 points,t =27.932,P =0.000) . There was no interaction between time factor
and grouping factor( F =1.089,P =0.299). Twenty-six patients were cured,22 got a good result,9 fair and 1 poor in the Shi’ s group;
while 19 patients were cured,17 got a good result, 18 fair and 3 poor in the conventional group after 4-week treatment. The Shi’ s group sur-
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Shi’ s manipulation can effectively reduce the neck and shoulder pain in patients with CSR,and its clinical effect is definite.

Key words cervical spondylosis; manipulation, chiropractic ; therapies , investigational

A4 A B A AAF LA A (81073114 81001528 81202707 ) ; “ i ik F & i Ik A% A HF 7 & 3" 1 B (ZYSNXD - CC - HPGC - JD
-001);“ P EBFHAE"BEELFZHR B (100508) ; L& T F EHAAEALFELZRA (2012 -63 —15) ; LA EATRE (041);
LTHETFTFEHFLLRE=ZF4T3 XA A (ZYSNXD - CC -ZDYJO4T ) ; LA THEFRAERAMAMTUNEFETEAA
(12411951400)



HEIEF2015F4 A%27 %% 4% J Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4

(5.253) 13 -

AR IR ST 2 SRS o UL R T, o
HERTIY 429% ~60% ', i3 3 B RIA Z B2
e S HE DX AR BRI 2 RE B i, T EE R I H R
TARRIA G2 o X TR B SR 10 3A T H AT
BYARF ARG BT o Tk T BT s )
W2 BT AR A% Ge A0 FR AR T2 1 S il
b A BUREE A B, TR B X i 2 AR 2R A
ARFE T 2011 45 1 H 2 2013 4F 12 A 334
TR TR AR B SUHENRR 197 RGHEAT 1l R,
BT

1 lsRFE#

L1 —&#ER AT 120 fil 85 30 2011
AR 1 H 2 2013 4F 12 A AE 1 PR 24 Ry it s BB DG
BB A1 AL 1202 s 2 OB BIHERG 8 & . 25
64 1, 4 56 il 4F % 29 ~ 65 %, ALK 50 B kR
L~64H 83 A H 5 Sy BOwAZ 62 4 XUTY B
AL 49 B = B A O il A BB R ] A AT
& T, KRR 2R H I BN A AT AR HLA
I RAER T R W EE . 2 HERE A
GORHLER , 225 gt B 3 AT (3R 1) .

F1 2AMZRETERBERLTHILE

) e AR e L
an b ;wwm; GG d) G es ) $%&ﬁ%2§2%)5%&
AR 60 33 27 51.27 £8.27 25.00 £22.46 33 23 4
HHLA 60 31 29 50.82 £7.12 24.20 £22.52 29 26 5
(L hes g iy X =0.134 t=0. 806 t=0. 080 Z=-0.739
P 0.714 0.371 0.937 0. 460
1.2 2t SRE REEIMRTEERS 5 QUL AR B 7 A 4 R0 8 KU 7T BT 2

B 1) M 2 AR S 1 Wb S bt :
FA R R ARPEAEAR ORRA R ) , HLYE 5 30
T S DX — 20 @] FL B R g B A 2
FERLAG PP s @X LR /R e B B 5, B
VAT AP P ME O 5 R 2, SUME (] B e 7, A
[AIFLAZ /I, RO AR TE , MEMR T #% 25 240 , MRT 718 SUHE
A HEIR] 5 45

1.3 WAtRE O G ERSHRE; QF I} <65
% QMBS SR, EF AR E.

1.4 HEBrtrdE OB IFSUEMERZE A | J5UR 1 R
BRI 7 5 QA I HEAT A o 37 1 0 OME A e 7
#H ORI UGS @HER 5 W 5 ALK
FHEE TG 1% 30% s W AR PE .

2 7 i

2.1 lmkKigsr

2.1.1 ARA RO RTFEGRST : OBEWEN, A
HUA— SRR TRIE L R AR U JE L B
HOLBRAE 10 min; @B E MR, AR 05T H Sk s, T
HEBETEREIDN, A C.C, HEAR M F IR AT
P E T R AL TR Z 18], 542 1 min DL E, AR
5UGORE LR A 3 HREIEE ), A R B
KR AN % e 22 B4, TR IR, SRR kAT
ZRERA 6 YGWLLPAR IR IR J1, LA S5 58 B2 ) B iy
ko) SN = I AT S 7 S G R = v X N 0

TAERIA I A5 2 ming @ TESRMURZS T 22 43 i
EEBHE BRI AL (29 45°) Ak, B2 5 GO/
FURR T SUHE Sl v b GRS, ST — 3 4k A — 30 )
PR ts , B 5 W @R F AL, 2R AR E SUEHR 12 ]
BEHE, i 1 W A IRTFEIRYT R 2 A
Jr4 .

2.1.2 HMA WEASEEITARSE 8 E N R L4
S B2 BT T RO IA G AIRYT A
74 JH.

2.2 FRMEB HITIRITHI G 2 A 4 AR
FHARSE R4 IE 43 1 ( visual analogue score, VAS) /' 3
JE B SR FRCIRAE O, 16T A R R R I
FIEIS W7 RObR ) H S5UHE G A7 bR o ALY
PREPFE ST VAR JFUA AR ARNETH 2, S0 B A
HREMKIZ , BES N I A s A JEUA e AR AR AE B A
THR, U T REBEAMR AL, A5 ) J5 A 5 3
JEA S AR , AR AE A BT o838 s TE I RE AR AR E TG
BE.

2.3 HURSITESH R SPSSI3. 0 FF X K
HEATGETT A3, 2 AL PE ] 09 4L LU BOR T X A
B, AR AR A IA] LU R T ¢ AR, 9 7 B K i
IRIT AL AL L AR BRI 36 67 AT IS 2 4183
HURTR VAS PE43 1 AR H 5200 5 50Ok 5 22 43
Br, KK fE a =0.05,



14 +( % 254)

FEIEF2015F4 A %27 %% 43 J Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4

3. 8 R

AR 2 IR 58 AT, WL 3 Bk 5 iR
J7 o IRIT RS AN RN R SUS i VAS PR 925 534 4t
TR RS RIAFAERS R8OV . 2 2SR T VAS 53 EE
BUEMA FA GRS, RVAETE 7y L0 5 BRIG T R

SR IATE 2 4 JEG A R RS AR T AL
B i) PRI 2% 540 41 R 22 A AEAE A AR . 3897 4 TS
17 FRHLTT R F 3 ML (R = 52- 13, Ry =
63.97;7Z=-2.021,P=0.043), Q32 33,

R2 2HEAMERBIEHFEEGTAEIERE VAS TSR vzs5,5

am e W2 HE T4 it F il P
A1 R4 58 5.733 £1.013 2.905 £1.214 1.219 £1.107 3.286 +0. 136 405.482 0.000
WAL 57 5.830 £1.046 3.790 £1.389 2.547 £1.554 4.056 +0.137 16. 844 0.000
Gt 5.782 £1.026 3.343 £51.372 1.877 £1.498 3.671 +0.096 16.011° 0.000 "
t{E 0.256 13.265 27.932 3.498" B
e . (F=1.089, P=0.299)
PA{E 0.614 0. 000 0. 000 0.001

* RO EY FAGA PR #58 HAON Y F (A PR
®3 2AMERBIDERBE BT ERATRLE  Fi
4151 il B A% M A/t

AKAH 26 22 9 1 58

WA 19 17 18 3 57

Ei 45 39 27 4 115
4 3t g

FRATRATAG A0 BT AR PR ™ B B 4 1R
AT B R SR Tk T AT RO
TAIEF TRIBR, H i DORAE B B R Be O A A v
ST TR, a2 2 1 B2 e R 75 ) Pl A L
FEATAL R LA 5 A ARG R, 8 IR
ik CRIF) - FRAE B HO6F = il 7 it 3k o = 1
MBS T, TR PR i i AR I
EESEIRAN PSR R NI N L /G 1Y
L5 o i SRR o W AT AR 4R R
EE R S TR FEL A U IR A ) 5 2R DR IE AR P
T L P9 A5 D) BB B 1 IR 98 e 24 ST Z TR Y
TR L B ERR) B K A U N OE B T B AR AR,
(BEoRE% - IR0 ) alA & 1 [ Glof 5 i
AEEEET I AT AR IR AT =
LB BN RRR S S A 1 5 W e, T 3 B A o
e Wil ESF 2 AP R L B R SE
7] AT AR R, A O L R i 2 — o
(BoRE% - IEBOEEE) HHE, A S RHEE
LIS B B Z il ARt Jes WIE, Je kAT fi &
IRRBELS A0 WP, B 55 VRS B
COIRHANZE) Xt B B3 e ik an k. i s &
L IHANRE , PORMER. B RAE " X T 1 Fi4E il
A" BaTT, CER G R TR IERZE

L

5, SR, A HORK, PR IRTR G 4R R I
Ho " OB o Hh - e AU il A 2 i, U R
Bz Mn U TR, S HA S HE . i L
B, TR A AT I E IR T
TEAWEIE T, A0 RTEIRYT P S AR B SUHER (1997
BT AR T AR 7, X T g 5 HAE R A K
BEAEITSE R , A T R i 2 i i i 25
VE AT LAV UYL B0 R OGS 20 R A ] 4k Y i B vk
AT, JCHAZ TN S5UHE Hh B2 A FT 42 T, 1 K38
B R R | S0k , Al (2 i /N S T2 [8] A AR XS
TSl , AR T e e M ) % N DG N B SR N ) R
far B H AR TR 7 T AN B 22, thn] fiE S
HIBST IR A 2 A K
AWFFERIEE RN, A T2 AT A RO o 2 AR
RUSTUMES G -3 SR R, ST S ) o o3 A e A A 25
MEdig i3 AT SR B B PR A RRAE , {5 B A B RS i
SEH S TFARBIAE Y REASHIE ST R B A N AL
[l T AR A B B0, T EL2 b AR H
5%, IR S50 A fF T — DR EsE
5 SELHK
(1] BREs. M AR B SUHER 1 TG TR )] WL 58
P£25,2010,6(6) :154 —155.
(2] VraAR, BREEAE RO, 45 A IR 25 M IIROMNBOAYT fil 4
HEFISHEG 120 5[ J . S IE-H,2013 25(11) ;53 - 55.
(3] EE,BEDL, IV BRBEIM R ARG YT i S AR A 550
HER I RIS [T]. R IEH,2013,25(11) :64 - 66.
[4] Lo YL,Cheong PW,George JM,et al. Pregabalin and radic-
ular pain study( PARPS) for cervical spondylosis in a multi-
racial Asian population[ J].J Clin Med Res,2014,6(1) :
66 -71. (F#%20m)



- 20 «( % 260)

HEIEE 2015 44 A %27 %% 4 # ] Trad Chin Orthop Trauma,2015,Vol. 27 ,No. 4

(3]

(4]

(6]

(7]

(8]

(9]

factor for distal radial fractures:a case-control study[ J].J
Bone Joint Surg Am,2011,93(4) ;348 —356.

LS, sk - N DB 1 1 14 e i 3 B G f s i
XFLT] AR R~ 2 4l . N SCHE 2 B2 i, 2011, 50
(5):29 - 36.

Miiller ME, Nazarian S, Koch P. Classification AO des frac-
tures : LES os longs[ M. Berlin:Springer Verlag,1987:198 —201.
PR A B A R Sh B A 2x. TR R M BB
PMEZTATRRE (2011 4F) [J]. A f Bgi b Al B h R
Wiz ,2011,4(1) .2 - 15.

Robbins RR, Ridge O, Carter PR. Iliac crest bone grafting
and Herbert screw fixation of nonunions of the scaphoid with
avascular proximal poles [ J]. J Hand Surg Am, 199520
(5).818 —831.

B  JEIER, R, A6 M T JEBUE IR He B iy 7
ZAEREE T ]. hEE1,2007,20(4) 268 -270.
SR, KR, R JEE , S5 iR ) A0S 3 i A N B E
HHRIT B AR L T ()], P EEIE A, 2013,25
(12) :66 - 68.

Wright TW , Horodyski M, Smith DW. Functional outcome of
unstable distal radius fractures: ORIF with a volar fixed-an-
gle tine plate versus external fixation[ J].J Hand Surg Am,
2005,30(2) :289 —299.

WRES Ao, 58, A5 SRt e [T 5 16 7 B 2 3 3

B 3T ) PR 280 B AR5 [ ] v [ 4 7, 2008 , 21
(2):87 -89.

[10] Young BT,Rayan GM. Outcome following nonoperative treat-

[11]

[13]

[14]

[15]

ment of displaced distal radius fractures in low-demand pa-
tients older than 60 years[J].J Hand Surg Am,2000,25
(1):19 - 28.
Arora R,Gabl M, Gschwentner M, et al. A comparative stud-
v of clinical and radiologic outcomes of unstable colles type
distal radius fractures in patients older than 70 years :nono-
perative treatment versus volar locking plating[ J]. J Orthop
Trauma,2009 ,23(4) ;237 —242.
Mackenney PJ, Mcqueen MM, Elton R. Prediction of insta-
bility in distal radial fractures[J]. ] Bone Joint Surg Am,
2006,88(9) :1944 - 1951.
Gofton W, Liew A. Distal radius fractures: nonoperative and
percutaneous pinning treatment options [ J |. Orthop Clin
North Am,2007,38(2) ;175 - 185.
Wu GB, Dong KF,Xu XH, et al. Case-control studies on ex-
ternal fixator for the treatment of comminuted distal radius
fractures in senile[ J]. Zhongguo Gu Shang,2009,22(9) .
678 —680.
FBE, THRME, e, LRI & THEI6)T B AR
Hm AT EEL) ], R EEIEE,2013,25(8) :32.
(2014-09-22 Wk 2014-11-02 f&[E])

(E4#% 14 1)

(5]

(8]

XV , RHOT-, 85 #, 5. ST IR 7 P 2 AR 2 S
FITRONEE [T]. AR P BE 45 5 2% ik, 2013,22 (4)
353 -355.

AR, P, RIG W, 55, AR O TR T AR
TUSMERT[ ] ST Rl RZR 75 ,2013,29(3) 49 - 51.

PN L TEB, BRI AHE, 5. A0 RIMOL 3 35 % C 5 S O £
BT R R B SMER T RO [T ] iR R 2,
2012,46(11) :59 - 60.

Que Q, Ye X,Su Q, Weng Y, et al. Effectiveness of acu-
puncture intervention for neck pain caused by cervical spon-
dylosis : study protocol for a randomized controlled trial[ J].
Trials,2013,14:186.

PG WREE  RAETE, A5 55 = A [E SR L U R
R[] PSRRI, 2008,46(23) :1796 - 1799.

MRz, 5K H , 227557, 5. AMEMR i T 1545 5 SUILAF K
Wi SRR T SR SUHE S B i R TS L) ] WP B IR,
2013,25(10) ;17 - 20.

[11]

[12]

[13]

[14]

[15]

[16]

[l K h B2 45 LR . b B TS W AR HEL S ] R e
B AR T R, 1994 :186.
WRIE, RS L0 BN K 5. B R AE U R Lo 1l
HE PR e sr (] b3 rp BR 25 %% 441, 2010, 24
(5):68 -72.
FELLAE A ENE SRIIA, A5 BE T B RESE S R AL
ICHBOMENR] S A 2R BT A [T ] B rP RS AE,
2007,41(9) :4 -6.
FELLA ANy [ SRAERRE, S A M SR M S R T
AR ALSHERT BB AL X B 2 Ol RAFSE LT ). o
[ & 145 ,2006,19(5) :257 - 260.
RAERE, BRI, L0, 45 2GS TG 7 Ml
BABUHERT [T ] Hh B2 1E - ,2008,20(6) :59.
Bono CM, Ghiselli G, Gilbert TJ, et al. An evidence-based
clinical guideline for the diagnosis and treatment of cervical
radiculopathy from degenerative disorders [ J]. Spine J,
2011,11(1) .64 - 72.

(2014-12-03 Yk 2015-02-03 & [@])



	1504合_部分12
	1504合_部分13
	1504合_部分14
	1504合_部分20

