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A Meta-analysis of the efficacy of five mimic animal boxing in the treatment of cervical spondylosis

LIU Yanxia, XU Chuanglong, YANG Jingke ,FU Xuanrong, LIU Mengyao

Ningxia Chinese Medicine Research Center, Yinchuan 750021, Ningxia , China

ABSTRACT Objective: To systematically evaluate the efficacy of five mimic animal boxing in the treatment of cervical spondylosis.
Methods : The randomized controlled trials( RCTs) of five mimic animal boxing in the treatment of cervical spondylosis were retrieved from
CNKI, VIP,, Wanfang Data, SinoMed, PubMed , Embase , and Cochrane Library from database inception to August 2022. Conventional non-
surgical therapy was employed in the control group,while five mimic animal boxing alone or in combination with conventional non-surgical
therapy was used in the experimental group. After literature screening,data extraction,and methodological quality evaluation of the included
RCTs were independently performed by two investigators,a Meta-analysis was conducted using RevMan 5. 4. 1 software. Results: Seven
studies involving 618 patients were included,with 308 in the experimental group and 310 in the control group. As revealed by the results of
the Meta-analysis, the overall effective rate of cervical spondylosis treatment in the experimental group was higher than that in the control
group(RR =1.17,95% CI(1.07,1.27) ,P =0.000) . The reduction in neck and shoulder pain visual analogue scale( VAS)scores and the
Neck Disability Index(NDI) after treatment was greater in the experimental group than in the control group(MD = -0.88,95%CI( - 1. 23,
-0.52),P=0.000;MD = -5.08,95% CI( —6.30, —3.86),P =0.000). The increase in cervical range of motion after treatment was
greater in the experimental group than in the control group in all directions( anteflexion: MD =4.93,95% CI(3.33,6.53) ,P =0.000 ; ret-
roflexion : MD =6.00,95% CI(1.80,10. 19) ,P =0.005;left rotation: MD =8.09,95% CI(6.56,9. 62) ,P =0.000;right rotation: MD =
6.74,95% CI(5.18,8.31),P =0.000). Conclusion: The existing evidence suggests that practicing five mimic animal boxing can effec-
tively alleviate the pain symptoms,increase cervical spine mobility,and improve cervical spine function in patients with cervical spondylo-
sis. It is an effective method for treating cervical spondylosis.

Keywords cervical spondylosis ;five mimic animal boxing;meta-analysis as topic;efficacy
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