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Clinical Observation of Huoxue Huayu Tang Combined with Cervical Traction for Nerve
Root Cervical Spondylosis
WANG Hairong, CAO Linzhong

Abstract: Objective: To observe the clinical effect of Huoxue Huayu tang combined with cervical traction for nerve root
cervical spondylosis. Methods: Selected 63 cases of patients with nerve root cervical spondylosis as study subjects, and
divided them into two groups randomly, 30 cases in the control group and 33 cases in the treatment group. The control group
was received cervical traction for treatment, while the treatment group additionally received Huoxue Huayu tang. Observed
Chinese medicine syndrome scores and improvements of neck and shoulder pain, cervical function and inflammatory factors
in both groups before and after treatment, and compared the clinical effect in both groups. Results: The total effective rate
was 93.94% in the treatment group, being higher than 70.00% in the control group, difference being significant(P < 0.05).
After treatment, scores of neck tenderness, neck and shoulder pain, limb numbness and obstacle of neck movement in
both groups were all lower than those before treatment (P < 0.05), and each Chinese medicine syndrome score in the
treatment group was decreased more evidently than that in the control group(P < 0.05). After treatment, scores of present
pain intensity (PPI), pain rating index(PRI), visual analogue scale(VAS) and neck disability index(NDI) in both groups were all
lower than those before treatment(P < 0.05), and each score in the treatment group was decreased more evidently than that
in the control group (P < 0.05). After treatment, levels of interleukin—6 (IL-6), tumour necrosis factor—a (TNF-«) and
interleukin—1B (IL-=1B) in both groups were all lower than those before treatment(P < 0.05), and each level of inflammatory
factors in the treatment group was respectively lower than that in the control group(P < 0.05). Conclusion: Huoxue Huayu
tang combined with cervical traction for nerve root cervical spondylosis can significantly improve symtom of patients, promote
the recovery of cervical function and control inflammatory reactions, which has better clinical effect than the simple
application of cervical traction.
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