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ABSTRACT Objective: To observe the clinical curative effects of external application of Fufang Zijing Xiaoshang Babugao( & J5 25| 7H
YA 85 , FFZIXSBBG ) combined with oral application of Yiqi Huoxue Fang( 250 Il 77, YQHXF) for treatment of cervical spondylotic
radiculopathy (CSR) . Methods : Ninety patients with CSR were randomly divided into 3 groups,37 patients were treated with external appli-
cation of FFZJXSBBG ( FFZJXSBBG group) ,29 patients were treatd with oral application of YQHXF( YQHXF group) ,while the others were
treated with external application of FFZJXSBBG combined with oral application of YQHXF ( combination treatment group ). FFZJXSBBG
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were applied once a day,12 hours at a time for consecutive 6 weeks;while YQHXF were taken one dose a day in the morning and evening
respectively for consecutive 6 weeks. Neck pain visual analogue scale( VAS) scores and neck disability index( NDI) were recorded and com-
pared between the 3 groups before treatment and at 2,4 and 6 weeks after the beginning of the treatment respectively. Results ; The analytic
results of neck pain VAS scores showed that( 1) there was no interaction between time factor and group factor( F =2.250,P =0.058) ;(2)
there was no statistical difference in neck pain VAS scores between the 3 groups,in other words, there was no group effect( F =1. 528 ,P =
0.218) ;(3) there was statistical difference in the neck pain VAS scores between different timepoints before and after the treatment, in other
words , there was time effect( F =57.080,P =0.000) ;and (4 ) the neck pain VAS scores presented a time — dependent decreasing trend in
the 3 groups and the 3 groups were consistent with each other in the decreasing trend of neck pain VAS scores(4. 84 +/-1.68,3.62 +/—
1.69,2.54 +/-1.88,1.74 +/- 1. 24 points, F =85.491,P =0.000;5. 14 +/-1.98,4. 17 +/-2.19,2.59 +/-1.80,1. 84 +/—1.52
points, F =42.705,P =0.000;5.42 +/-1.67,3.46 +/-1.96,1.83 +/-1.61,1.06 +/-0. 63 points, F =42. 863 ,P =0.000) . The analyt-
ic results of NDI showed that( 1) there was interaction between time factor and group factor( F =1.930,P =0.026) ; (2) there was statisti-
cal difference in NDI between the 3 groups,in other words,there was group effect( F =3.782,P =0.017) ; (3) there was statistical differ-
ence in NDI between different timepoints before and after the treatment ,in other words , there was time effect( F =40. 546 ,P =0.000) ; (4)
the NDI presented a time — dependent decreasing trend in the 3 groups while the 3 groups were inconsistent with each other in the decrea-
sing trend of NDI; (5) there was no statistical difference in NDI between the 3 groups before treatment and at 2 weeks after the beginning of
the treatment(22.54 +/-8.39,20.70 +/-7.48,24.65 +/-8.45% ,F =1.632,P =0.195;17.50 +/-6.54,17.60 +/-6.41,13. 10 +/—
4.23% ,F =1.863,P =0.210) ; (6) there was statistical difference in NDI between the 3 groups at 4 and 6 weeks after the beginning of the
treatment (11.31 +/-3.19,13.56 +/-4.45,7.33 +/-2.56% ,F =2.754,P =0.028;7.82 +/-4.32,9.58 +/-3.26,4.73 +/-2. 10%
F=7.458,P =0.013) ;and(7) the NDI were higher in FFZJXSBBG group and YQHXF group compared to combination treatment group
(P=0.008,P=0.039;P =0.011,P =0.006) and there was no statistical difference in NDI between FFZJXSBBG group and YQHXF
group (P =0. 148 ,P =0. 174) . Conclusion ; Combination of external application of FFZJXSBBG with oral application of YQHXF can relieve
neck pain and improve cervical vertebra function in treatment of CSR, and it is superior to the monotherapy of external application of
FFZJXSBBG and the monotherapy of oral application of YQHXF in improving cervical vertebra function, so it is worthy of popularizing in
clinic.
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