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Clinical Observation of Thermal Sensitive Moxibustion Combined with Nerve Root

Blockade for Cervical Spondylotic Radiculopathy
TIAN Ning XIE Jianzhou ZENG Shunjun

Abstract Objective To observe the clinical effect of thermal sensitive moxibustion combined with nerve root blockade
for cervical spondylotic radiculopathy. Methods Seclected 68 patients with cervical spondylotic radiculopathy and divided them
into two groups. The 35 cases of the observation group was given thermal sensitive moxibustion combined with nerve root
blockade while the 33 cases of the control group was given routine acupuncture. Evaluated the curative effect. Results
After treatment obvious effective rate was 91.43% and 60.61% in the observation group and the control group respectively
the difference being significant(P<<0.01) and the curative effect of the observation group was better than that of the control
group. Comparing interleukin- 6(IL- 6) level and visual analogue scale(VAS) score of the two groups before and after treatment
respectively the difference was significant(P<<0.05). Comparing IL- 6 level and VAS score of the two groups after treatment
the difference being significant(P<<0.05) and the curative effect of the observation group was better than that of the control
group. Conclusion thermal sensitive moxibustion combined with nerve root blockade has accurate curative effect in treating
cervical spondylotic radiculopathy. It is a kind of safe and efficient integrated Chinese and western medicine therapy with
available short- term effect and sustainable long term effect which is worth of application.

Keywords Cervical spondylotic radiculopathy Thermal sensitive moxibustion Nerve root blockade Interleukin- 6(IL- 6)
Visual Analogue Scale(VAS)

2017-03-04
20172030
1978- °
E-mail  1661269296@qq.com,



2017 49 7
JOURNAL OF NEW CHINESE MEDICINE  July 2017 Vol.49 No.7 -131-
1 < 30%.
1.1 ¢ ) m =( — Y x 100% ., ®
® . - 6(IL- 6)
(+) (+) o
@ X . 42 2 1.
. MRI CT 97.14% 87.88% 2 r>
® 0.05) 91.43% 60.61% 2
1.2 @ ) 25~60 (P<0.01) .
® 7 ~1 @ .
1.3 ® ® 12
n % %
® @ 35 12 20 2 1 91.43% 97.14
© ° 33 6 14 9 4 60.61 87.88
14 2015 1 —2017 1 DP <001
68 . 36
32 25~60 7 ~1 68 43 2 IL-6 VAS 2, 2
2 35 20 15 IL- 6 VAS r<
(41.51% 10.93) (7.50% 3.05) . 0.05) 2 I-6 VAS
33 16 17 (42.27% 10.78) (P<<0.05) o
(7.10% 4.15) . 2 . . . 5 2 L6 VAS (t 5)
(P>0.05) . IL- 6(pg/l) W ()
2 62.87+ 9.38 7.91% 1.39
2.1 - @ 26.24+ 8.19°2 2,20+ 0.31°2
. 2 min 64.10+ 10.34 8.02¢ 1.55
2 min 43.87+ 10.027 4.98+ 0.46%
° 30 min DP < 0.05 @r<
10 1 ) 0.05
C
5
( 1 mL. 2% 0.5mL  0.9%
0.5mL). o °
2.2 R .
6805- ( 90~120 /min) . i
30 min 1 10 1 . >
3 TNF-a . IL-1., IL- 6
SPSS11.0 =)
! X o
4 N N
4.1 @) (visual analogue scale °
VAS), @ o
>90% . >
70% < . .
< 90%
30% < < 70% "



2017 17 49 7

-132- JOURNAL OF NEW CHINESE MEDICINE July 2017 Vol.49 No.7
[5] o
2
IL- 6 . VAS
. . ] . ZY/TO01.1~001.9- 94
2 [S]. 1994 201
(P<<0.05) 203.
. o 2 2] . M].
(P>0.05) 2004 194-231.
(P<<0.05) 3] M].
2006 7.
[4]
o M. 2010 35@) 311-314.
[5] Ul
2007 20(10) 48-49.
“ [6] (.
2011 15(19) 640- 641.
DTI
511442
DTI . 60
A 30 30min B 30 2h 2 15 1
15 3 . 30 DTI
A .B o A .B -88 GMFM-88
P<0.05 2 2 P>0.05 .
A .B DIl FA P <0.05
o A CG . ICAL FA
P> 0.05 ICPL . CST . sce 5CC
P<0.05 B FA P<005 .2
B FA A CST. ICPL. CG. SCC. GCC P <0.05 B A
2h 30 min,
DTI -88 GMFM-88
CcG CST
R742.3 A 0256-7415 2017 07-0132-04
DOI  10.13457/j.cnkijncm.2017.07.045
2016-10-21
1982
E-mail  1498095450@qq.com,



