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ABSTRACT Objective:To evaluate the applied values of cervical specific short — lever fine — regulation manipulation in the treatment of
cervical spondylotic radiculopathy( CSR). Methods: One hundred and twenty patients with CSR were selected out from four hospitals and
were randomly divided into education group,long — lever manipulation group and short — lever manipulation group,40 cases in each group.
The patients in education group got health education and were guided to correct all kinds of previous bad habits that might induce cervical
spondylosis. The patients in long — lever manipulation group were treated with manipulation therapy according to the operation specification
of TUINA manipulation of cervical spondylosis which was extracted from TUINA Science. The patients in short — lever manipulation group
were treated with cervical specific short — lever fine — regulation manipulation. All patients in the 3 groups were treated for 4 weeks,and the
clinical curative effects were evaluated and compared between the 3 groups by using neck disability index( NDI) , treatment outcome score of
cervical spondylosis and short form 36 health survey questionnaire( SF —36) score respectively,and the effectiveness — cost ratio was calcu-
lated according to patients”treatment outcome scores of cervical spondylosis and cost of treatment. Results; There was no statistical differ-
ence in NDI between the 3 groups before the treatment (39. 80 +/—4.31,39.90 +/—4.31,39.45 +/-4.53% ,F =0.122,P =0.885).
There was statistical difference in NDI between the 3 groups after the end of the treatment(32.40 +/-=5.62,11.45 +/-6.49,7.75 +/—
4.94% ,F =216.088,P =0.000). The NDI was lower in short — lever manipulation group compared to education group and long — lever
manipulation group(P =0.000,P =0.013) ,and was lower in long — lever manipulation group compared to education group(P =0.000).
There was statistical difference between the 3 groups in the differences of NDI between pretreatment and posttreatment (7. 40 +/— 4. 18,
28.45 +/-4.16,31.70 +/-3.09% ,F =470.802,P =0.000) . The difference of NDI between pretreatment and postireatment was larger in
short — lever manipulation group compared to education group and long — lever manipulation group(P =0.000,P =0.001) ,and was larger
in long — lever manipulation group compared to education group( P =0.000). There was no statistical difference in the treatment outcome
scores between the 3 groups before the treatment(57.33 +/-7.07,57.50 +/-8.32,58. 10 +/-6.41% ,F =0.124 ,P =0. 884) . There was
statistical difference in the treatment outcome scores between the 3 groups after the end of the treatment(66.47 +/-5.95,88.28 +/-6.19,
91.03 +/-8.90% ,F =142.267,P =0.000) . The treatment outcome scores were higher in short — lever manipulation group and long — le-
ver manipulation group compared to education group( P =0.000,P =0.000) and there was no statistical difference in the treatment outcome
scores between short — lever manipulation group and long — lever manipulation group( P =0. 199) after the end of the treatment. There was
statistical difference between the 3 groups in the differences of treatment outcome scores between pretreatment and postireatment(9. 13 +/—
7.79,30.78 +/-8.98,32.93 +/-8.18% ,F =99.672,P =0.000) . The differences of treatment outcome scores between pretreatment and
posttreatment were larger in short — lever manipulation group and long — lever manipulation group compared to education group( P =0.000,
P =0.000). There was no statistical difference between short — lever manipulation group and long — lever manipulation group in the differ-
ences of treatment outcome scores between pretreatment and postireatment( P =0.482) . There was no statistical difference in SF —36 scores
between the 3 groups before the treatment(98.09 +/-7.84,98.02 +/-10.94,99.48 +/-11.78 points, F =0.253,P =0.777) . There was
statistical difference in SF —36 scores between the 3 groups after the end of the treatment(106.76 +/-6.21,113.30 +/-8.75,118. 14 +/-
8.26 points, F =21.367,P =0.000). The SF - 36 scores were higher in short — lever manipulation group compared to education group and
long - lever manipulation group(P =0.000,P =0.018) ,and were higher in long — lever manipulation group compared to education group
after the end of the treatment( P =0.001). There was statistical difference between the 3 groups in the differences of SF — 36 scores between
pretreatment and posttreatment (8. 67 +/-5.69,15.28 +/-7.46,18.66 +/-7.19 points, F =22. 151 ,P =0.000) . The differences of SF —36
scores between pretreatment and postireatment were larger in short — lever manipulation group and long — lever manipulation group compared to
education group(P =0.000,P =0.000). There was no statistical difference between short — lever manipulation group and long — lever manipu-
lation group in the differences of SF —36 scores between pretreatment and postireatment( P =0.073 ). The effectiveness — cost ratio was higher

in short — lever manipulation group compared to long — lever manipulation group (37.86 +/-7.99 vs 33.21 +/-8.63% ,t = -2.331,P =
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0.035). Conclusion ; The curative effect of cervical specific short — lever fine — regulation manipulation is better than that of health education

and that of long — lever manipulation in the treatment of CSR,and it is superior to long — lever manipulation in effectiveness — cost ratio.
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