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Clinical Study on the Therapy of Rubbing Abdomen and Pinching along the Spine for
Cervical Spondylosis of Vertebral Artery Type

QIN Yuhang, WU Yunchuan, LIN Facai, YANG Xiaocun, HAO Feng

Abstract: Objective: To observe the clinical effect of the therapy of rubbing abdomen and pinching along the spine for
cervical spondylosis of vertebral artery type(CSA). Methods: Divided 40 cases of patients with CSA randomly into the control
group and the treatment group, 20 cases in each group. The control group was treated with intermaxillary traction, and the
treatment group was treated with the therapy of rubbing abdomen and pinching along the spine. Both groups were treated
once a day for 20 days. Compared the clinical effect in the two groups, and observed the scores of evaluation scale for
cervical vertigo (ESCV) and neck disability index (NDI) and the changes of intestinal flora ratio before and after treatment.
Results: The total effective rate was 65.00% in the control group and 95.00% in the treatment group, difference being
significant(P < 0.05). After treatment, the ESCV scores of the two groups were higher than those before treatment, and the
NDI scores were lower than those before treatment, differences being significant (P < 0.05): the ESCV scores of the
treatment group were higher than those of the control group, and the NDI scores were lower than those of the control group,
differences being significant(P < 0.05). After treatment, the ratios of bifidobacterium/bacteroides to lactobacillus/bacteroides in
the treatment group were higher than those before treatment(P < 0.05), and higher than those in the control group(P < 0.05).
There were no significant differences being found in the ratios of bifidobacterium/bacteroides to lactobacillus/bacteroides in the
control group before and after treatment (P > 0.05). Conclusion: The application of the therapy of rubbing abdomen and
pinching along the spine can effectively treating CSA. Its effect is superior to cervical traction therapy. The mechanism may be
achieved by adjusting the proportion of intestinal flora.

Keywords: Cervical spondylosis of vertebral artery type(CSA); Therapy of rubbing abdomen and pinching along the spine;
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Clinical Study on Bawei Huanglian Diedashui Combined with Tuina for Scapulohumer-
al Periarthritis
CHEN Ying, ZOU Lizhen, ZHONG Zhonghong, DENG Zhimin

Abstract: Objective: To observe the clinical effect and feasibility of Bawei Huanglian Diedashui combined with tuina for
scapulohumeral periarthritis. Methods: Divided 156 cases of patients with scapulohumeral periarthritis admitted in the hospital
into two groups according to the random number table method, 78 cases in each group. Both the observation group and the
control group were treated with routine tuina, while the observation group was additionally given Bawei Huanglian Diedashui
based on the treatment of the control group. After treatment, compared the scores of range of motion(ROM), scores of
visual analogue scale(VAS) and the clinical effect in the two groups. Conducted syndrome differentiation to the observation
group and observed the curative effect of each syndrome type. Results: The total effective rate was 98.7% in the observation
group and was 83.3% in the control group, the difference being significant(P < 0.05). ROM score in the observation group
was higher than that in the control group, and VAS score in the observation group was lower than that in the control group,
differences being significant (P < 0.01). The curative effect of the therapy in the observation group on patients with
scapulohumeral periarthritis of damp—heat type was superior to that of other syndrome types, differences being significant
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