HEIEEF 2019 F£8 A% 31 %% 8 # J Trad Chin Orthop Trauma,2019,Vol.31,No. 8 (% 585) 25
NBCHR BRI B AR AT *
EZFEWERAT AR EEREIEGT T WA A

REE,FR, B ELE, TR, KE
(RARTH ARER, @ R 610017)

i E BM:HRTABRBEERSTARLT AL FHERAFEREF RIS T PHRERANL, ik HH4E K060
Bl b ZARR AR & A AL A FHE S (30 1) o NBAR AL (30 #)) , FHUR RN 2R T 4R ki AR T R Ah Bk
SIRALLIN R ST R M E R R TR TR PR T EARREET RET 2 AL L AR, L AFTRNESAETIRLST
R AR E R ANEAR R, R 12 Bl R TR R RS ST 4L )E 2 JA 12 R rh AR 2 4R B B F SRR AL AL 4 & & (visual ana-
logue scale, VAS) #F 4~ £ & 8 3% % % ( self-rating anxiety scale,SAS) 32~ 37 4F B #% % % (self-rating depression scale,SDS) 3% 2~ & 3
MG T RGP R AT S . BER:ORHMER VASi#5, HaARES AR A BFERLZ&AR(F=27.722,P=0.000) ;2 44 % %
AT VAS iR 1bdk 1 2 F A AT FES P AL 5 A8 (F=8.031,P=0.006) ;457 7] & & B B 18] & 2 16 21 & 5
VAS 3500 £ A it 2 &L, BB AR R 2 (F=97.739,P =0.000) ;2 20 % £ 3R 7% VAS i - FA BT 19 3 2 F A4 fn 2
M TFHRARREA—H[(4.07+1.14)4,(2.13 £0.90) 4,(0.93 +0.58) 4, F =91.616,P =0.000; (4.13 £1.07) %, (2.10 =
0.76)%,(2.50 £0.86) 4, F =42.259,P =0.000] ;36 77 A A=8 J7 T 465 2 A ,2 4L & H B3R VAS i 5 tb4k , 2 F H AR F
ZFX(t=-0.233,P=0.807;:=0.155,P =0.877) ;3657 -4 /5 12 JA , NFR 4R LA 3R VAS 3 & T MR F 40 (¢t = - 8. 251,
P=0.000), QSAS 4, HEEEZLE > UEALALER LB (F=8.948,P=0.000);2 40 % % SAS iF 4 tb ik, 1 £ F A %t
FES, PP AL (F=5.428,P=0.023) ;7477 91 /5 7R F B 18] & Z 18] SAS i 549 £ F A it 5 & 5L, P A B F & m (F =
22.020,P =0.000) ; B4R 20 & SAS R o RLAF 18] 2 F A4 A2 MR Z 20 % 5% SAS 3% 4 R R a 19 & £ 90 2 T AG[ (47.03 +
6.38) %, (40.14 £6.48) 4, (33.48 £6.00) 4, F =34.807,P =0.000; (45.65 +7.21) 4>, (42.21 +8.13) 4, (42.59 +11.50) 4,
F=1.283,P=0.283]; ;&5 i Aa 5 452 A 2 4% % SAS i34 0bdk , 2 R M A3 2 (1=0.782,P =0.437 ;0 = - 1. 089,
P=0.281) ;357 FF46J6 12 )8 , N4 4L SAS 3 K T MLE £ 28 (¢ = -3.850,P =0.000) , BSDS it %, WM H A5 5 @Ak
HBERZHKP(F=4.796,P=0.013);2 & % SDSiF W&, M 2 F A% H FEL, PR H LS LR (F =0.964,P =
0.330) ;& 77 A J& 1 F) B 1) % 2 19) SDS %469 £ F A it 32 & L, Bp A2 BT [ 2 (F =54. 989 ,P =0.000) ;2 48 % % SDS %414
BHEE TR 22 6 FRASFRTA—[(49.49 +10.25) 4, (43.67 +8.97) 4, (37.00 +8.98) 4, F =13.212,P =
0.000;(50.03 £10.23) %4, (43.83 +8.87) 4, (42.50 +7.80) 4, F =5.938 ,P =0.004 ] ; 3 75 i #o 35 7 465 2 /8,2 1% % SDS
oI, EFH ARG FEEL (1= -0.205,P=0.838;1= —0.072,P =0.943) ;36 575 46 /6 12 JA , A\ Bk 4540 SDS 3% 54 T % 4L
A (1= -2.534,P=0.014) , DFAHR &7 MG FEIF S, BHEETE 5WAEF AL L L& (F=29.730,P=0.000) ;2
20 B E FAM IR G ST RG IR R IE S A 2 F AL FE S, P A s (F =25.235,P =0.000) ;& 77 B 5 R B A1) B
Z 8] FME S G ST RETIE R E T 0 2 F R ST E L, B AR R R ZUR (F = 155. 061, P =0.000) ;2 28 % % 3 A% 06 97 R 4TIE 2
KRS R E LA R 22 Mg LS B RFE L —5[(16.67 £2.58) 4%,(22.03 £2.16) %,(23.93 +1.74) & ,F =
89.215,P=0.000;(16.23 +2.47) 4, (21.93 £1.84) 4, (19.03 +1.54) %, F =61. 598 ,P =0.000 ] ;& 55 a7 A= & 55 46 2 A ,2
0% HFAMIR LT RG IR ARSI, E R ARG FEX(1=0.664,P=0.509;: =0. 193, P =0.847) ;5655 4 )5 12 &,/
BARAFHMESR LT RGO AT S T HABELA(1=11.541 ,P=0.000) , Z5i8: £ ¥ HE A7 ko B ah L 47 N B4R ML MG A
B T4 M oAb AR FAMe R & A AR R AR B A RS fe d AR AL A AR AL, H 0T AR TR b ey WAL LT K
KEIE R HERR B RS ZEN; IBRIRE

Application of BADUANJIN ( /\ EX4# ) exercises combined with conventional rehabilitation therapy to the reha-
bilitation of cervical spondylotic radiculopathy in aged patients
YUAN Julian, LUO Lun,ZHAO Yan,TANG Jiangyue , WANG Bei,ZHANG Xin

BIAEH . T4 E-mail : luolun19980726 @ 163. com



<26 «( % 586) FEIEF2019 £ 8 A% 31 4% 8 # J Trad Chin Orthop Trauma,2019,Vol. 31,No. 8

The Second People’ s Hospital of Chengdu city ,Chengdu 610017, Sichuan , China

ABSTRACT Objective: To explore the applied values of BADUANJIN ( /\ B¢, BDJ) exercises combined with conventional rehabilita-
tion therapy in the rehabilitation of cervical spondylotic radiculopathy ( CSR) in aged patients. Methods; Sixty patients with CSR were en-
rolled in the study and were randomly divided into conventional rehabilitation group and BDJ group,30 cases in each group. All patients in
the 2 groups were treated with oral application of mecobalamin tablets, cervical traction, electroacupuncture therapy combined with far — in-
frared therapy, TUINA and joint mobilization, medium frequency electrotherapy and ultrashort wave therapy for one course of treatment,?2
weeks for each course. Moreover, the patients in BDJ group were treated with BDJ exercises for consecutive 12 weeks. The neck pain visual
analogue scale( VAS) score, self-rating anxiety scale ( SAS) score, self-rating depression scale ( SDS) score and treatment outcome score of
cervical spondylosis were recorded and compared between the 2 groups before treatment and at 2 and 12 weeks after the beginning of the
treatment respectively. Results; There was interaction between time factor and group factor in neck pain VAS scores (F =27. 722, P =
0.000) . There was statistical difference in neck pain VAS scores between the 2 groups,in other words,there was group effect( F =8. 031,
P =0.006). There was statistical difference in neck pain VAS scores between different timepoints before and after the treatment,in other
words , there was time effect( F =97.739,P =0.000). The neck pain VAS scores presented a time — dependent decreasing trend in both of
the 2 groups, while the 2 groups were inconsistent with each other in the decreasing tendency (4.07 +/=1.14,2.13 +/-0.90,0. 93 +/—
0.58 points, ¥ =91.616,P =0.000;4. 13 +/-1.07,2.10 +/-0.76,2.50 +/-0. 86 points, F =42.259,P =0.000) . There was no statisti-
cal difference in neck pain VAS scores between the 2 groups before the treatment and at 2 weeks after the beginning of the treatment
(t=-0.233,P=0.807;t=0.155,P =0.877). The neck pain VAS scores were lower in BDJ group compared to conventional rehabilita-
tion group at 12 weeks after the beginning of the treatment(z = —8.251,P =0.000). There was interaction between time factor and group
factor in SAS scores(F =8.948,P =0.000). There was statistical difference in SAS scores between the 2 groups,in other words, there was
group effect( F =5.428,P =0.023). There was statistical difference in SAS scores between different timepoints before and after the treat-
ment , in other words, there was time effect( F =22.020,P =0.000). The SAS scores presented a time — dependent decreasing trend in BDJ
group and remained substantially unchanged in conventional rehabilitation group(47.03 +/-6.38,40. 14 +/-6.48,33.48 +/- 6. 00 points,
F=34.807,P=0.000;45.65 +/-7.21,42.21 +/-8.13,42.59 +/-11.50 points, F =1. 283 ,P =0.283 ). There was no statistical differ-
ence in SAS scores between the 2 groups before the treatment and at 2 weeks after the beginning of the treatment(z =0.782,P =0.437 ;1 =
—-1.089,P =0.281). The SAS scores were lower in BDJ group compared to conventional rehabilitation group at 12 weeks after the begin-
ning of the treatment(¢ = -3.850,P =0.000). There was interaction between time factor and group factor in SDS scores( F =4.796,P =
0.013). There was no statistical difference in SDS scores between the 2 groups,in other words, there was no group effect( F =0.964 ,P =
0.330). There was statistical difference in SDS scores between different timepoints before and after the treatment ,in other words, there was
time effect( F =54.989,P =0.000). The SDS scores presented a time — dependent decreasing trend in both of the 2 groups, while the 2
groups were inconsistent with each other in the decreasing tendency (49. 49 +/-10. 25,43. 67 +/- 8. 97,37. 00 +/- 8. 98 points, F =
13.212,P =0.000;50. 03 +/-10.23,43.83 +/-8.87,42.50 +/-7. 80 points, F' =5.938 ,P =0.004 ). There was no statistical difference
in SDS scores between the 2 groups before the treatment and at 2 weeks after the beginning of the treatment (¢ = —0. 205, P =0. 838;
t=-0.072,P =0.943). The SDS scores were lower in BDJ group compared to conventional rehabilitation group at 12 weeks after the be-
ginning of the treatment(t = —2.534,P =0.014). There was interaction between time factor and group factor in treatment outcome scores
of cervical spondylosis( F' =29. 730, P =0.000). There was statistical difference in treatment outcome scores of cervical spondylosis be-
tween the 2 groups,in other words,there was group effect( F =25.235,P =0.000). There was statistical difference in treatment outcome
scores of cervical spondylosis between different timepoints before and after the treatment, in other words, there was time effect ( F =
155.061,P =0.000) . The treatment outcome scores of cervical spondylosis presented a time — dependent increasing trend in both of the 2
groups, while the 2 groups were inconsistent with each other in the increasing tendency(16. 67 +/-2.58,22.03 +/-2.16,23.93 +/-1.74
points, F =89.215,P =0.000;16.23 +/-2.47,21.93 +/-1.84,19.03 +/- 1. 54 points, F =61. 598 ,P =0.000 ) . There was no statistical
difference in treatment outcome scores of cervical spondylosis between the 2 groups before the treatment and at 2 weeks after the beginning
of the treatment(z =0.664,P =0.509;:=0. 193,P =0.847). The treatment outcome scores of cervical spondylosis were higher in BDJ
group compared to conventional rehabilitation group at 12 weeks after the beginning of the treatment(¢ =11.541,P =0.000 ). Conclusion;
On the basis of conventional rehabilitation therapy, BD] exercises is helpful to relieving neck pain, alleviating anxiety and depression and

promoting cervical functional recovery in aged patients with CSR. The combination therapy surpasses the monotherapy of conventional reha-
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bilitation therapy in the clinical curative effect.
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