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Therapeutic Effect of Acupuncture at Jiaji Points for Post-operation Axial Symptoms of Cervical
Spondylosis Myelopathy
LIU Xu , CAO Yong , XU Junhui

Abstract : Objective : To evaluate the therapeutic effect of acupuncture at Jiaji points for the treatment of axial symptoms(AS) of
cervical spondylosis myelopathy(CSM) after surgery , so to provide reference for the treatment of CSM. Methods : Thirty patients were
evenly randomized into the control group and the treatment group according to the admission order , 15 cases in each group. The control
group was treated with conventional treatment , and the treatment group was treated with acupuncture at Jiaji points on the basis of the
treatment for the control group. The comprehensive curative effect was evaluated after treatment for 4 weeks , and symptom scores and
the changes in median frequency(MF)of dynamic electromyography (DEMG)were detected before and 4 weeks after treatment. Results :
The total effective rate was 93.33% in the treatment group , and was 26.67% in the control group , the difference being significant(P <<
0.05). The difference of Visual Analog Scale(VAS) pain scores and MF values between the two groups were significant(P < 0.05).
Conclusion : Acupuncture at Jiaji points is an effective therapy for AS.
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