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Clinical Observation of Acupuncture and Moxibustion and Tuina Combined with
Computer Intermediate Frequency for Cervical Spondylosis
YANG Daosen
Abstract: Objective: To observe the clinical effect of acupuncture and moxibustion and tuina combined with computer
intermediate frequency for cervical spondylosis. Methods: Divided 60 cases of patients with cervical spondylosis into 4 groups
according to the typing of cervical spondylosis, 15 cases in each group. The 1% group was given acupuncture and moxibustion
and tuina; the 2™ group was given acupuncture and moxibustion and computer intermediate frequency in Chinese medicine;
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the 3 group received tuina and computer intermediate frequency in Chinese medicine; the 4" group received acupuncture and
moxibustion, tuina, and computer intermediate frequency in Chinese medicine. Observed the clinical effect in each group,
and recorded scores of visual analogue scale(VAS). Results: Through rank sum test, the clinical effect in the 4" group was
the best(P < 0.05). In the 1% month after treatment, the scores of VAS in each group were lower than those before treatment
respectively (P < 0.05), and the scores of VAS in the 4" group were better than those in the other three groups(P < 0.05).
When the treatment lasted for 3 months, there were no significant differences being found in the scores of VAS in each
group (P > 0.05). Conclusion: Acupuncture and moxibustion and tuina combined with computer intermediate frequency has

good effect in treating cervical spondylosis in the short term. However, with defects in the long—term treatment, it still

remains to be constantly improved so as to promote the clinical effect in the long term.
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