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Evaluation on the Quality of Life in the Treatment of Middle-aged and Elderly Cervical
Spondylotic Radiculopathy with Treatment System Centered on Controlling Mechani-
cal Stimulation

XU Hongzhi, LIN Dingkun, HOU Yu, SU Guoyi

Abstract: Objective: To evaluate the effect of the treatment system centered on controlling mechanical stimulation on
the quality of life of middle—aged and elderly patients with cervical spondylotic radiculopathy (CSR). Methods: A total of 120
cases of middle—aged and elderly CSR patients were randomly divided into two groups, with 60 cases in each group. The
observation group received treatment system centered on controlling mechanical stimulation, and the control group received
conservative treatment with normal sitting traction. The treatment of both groups lasted for two weeks. Before and after the
treatment, therapeutic effect was evaluated using the 36-Item Short Form Survey(SF-36), including physical functioning(PF),
role—physical(RP), bodily pain(BP), general health(GH), vitality(VT), social function(SF), role—emotional(RE), mental health
(MH) and health changes(HT), and one-year follow—up was conducted. Results: All patients had no adverse reactions during
the treatment. One year after treatment, 58 patients in the observation group and the control group respectively were

followed up, with an effective follow—up rate of 96.7% . After treatment and follow-up for one year, the scores of BP, PF
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(except the one in the observation group after treatment), RP, RE and HT in the two groups were significantly higher than
those before treatment(P < 0.05). The scores of GH, VT, SF and MH in the two groups were not obviously improved or even
decreased when compared with those before treatment. After treatment, there was no significant difference being found in
the comparisons of the scores of each dimension between the two groups(P > 0.05). After one year of follow-up, scores of
RP, SF, RE and HT in the observation group were significantly higher than those in the control group(P < 0.05), and there
was no significant difference being found in the comparisons of the scores of BP, PF, GH, VT and MH between the two
groups(P > 0.05). Conclusion: Normal sitting traction and the treatment system centered on controlling mechanical stimulation

can improve the quality of life of middle—aged and elderly CSR patients to some extent, but in terms of long—term effect, the

treatment system centered on controlling mechanical stimulation is better.

Keywords: Cervical spondylotic radiculopathy; Middle—aged and elderly; Controlling mechanical stimulation; 36-Item

Short Form Survey

Bl PR TAE 2B e ST 38 %) e 2 34 o
FUMERR 0 —Fh s e, Horp, Bl 2 A i
¥ (Cervical spondylotic radiculopathy, CSR) T 5 H 5]
fmr, B AR ZEARTRNZI, RSTFIRIT
EIERIGIT CSR BEE X, 2097 ik aes
HRARIER . (Hl T &4 CSR 1 SiAER A ™
W, BURWILRRE AR, WIS IR, [FNHET
AR NHER B RS, AR TR | AR T I
MYERE, BN BCA IR IR IRSFIA YT CSR BYEE s, ACBi
S8R DAEE BB 2.0 IR T IR R iRy &
4E CSR, PRMHO 8 H A AE B s, 45 R ARIE
mr,

1 IR EER

1.1 — R kP 2013 45 5 J1—2014 4 4 A7
AEET 12802, Wik CSR 24 B 3# 120 4,
KB PR SR T A T REAIL Sy 2 21, W5
A o60 ], Hdr 5 11 Fl, %49 fl; F AR
(58.34 +6.85)% ; FIETE@A3.41 £2291)% . XHIRAH
60 B, HA 5 13 1, L 47 B, FIHER(56.77 +
7.39)% , EHEFE48.52 £ 31.18)% . 2 4 EHAEWS |
PER SRR LS, ZRTFE I FE L (P> 0.05), K4k
A

1.2 #wicsk FEPhEBEEERS GHERZHE
SRR ARG 2010 4EM) UrOGT CSR BUARDCIZIWTRIE,
1.3 Atk OFFEWindE; QI 45~75
% QWA 32 HAbAH DGR YT, gt 5 KU
ERBRIB

1.4 HeArge OFBEIME LA SRS 50
P QK EFHHEE A H M LE <0.75); O/

HoAth ™ PR ;. @ISR, O/IFE
P g e Al ™ B N R R
1.5 BLEIBIRATE  OIRIT RS EIF R ;
QB A IR AT bR E ; @REEINE
H; @ORHEMICETGHZE, SR EHeFHE bk
WFIEH o
2 BITHE
2.1 MR SR DS TR 20 IR YT 1A
., WIEErETER AR S] SRS B 8 K
Pl Sk A AR A B I R
211 APENATRMAP 3120 BEBUMEMY, HeAE
BT, [RRERRTR R 2 5
g, HERFERBREENR . fE—B0E
20°0~45°, MIEZES|fMEIFICR, MG R, %
W BRI AT R eS|, #glEE—Bh
5~ 8 kg, HHKHEF[E] 60 min, £:FE 20 min /KB, 2 min,
BRES] 3 W,
2.1.2 FIARAEHF IR
%, M RE AR R R AR S, LUK
B HARFE HH AT A,
2.1.3  HoskANRAL A A Eenk IR DUNE AR &7 38 SOE
RGN FEATEN], 45 B E PRk & R
214 fERHFE VBN CE S & M S R I
P e, RO . R IESE,
22 @ RAMEG A b AR, FELlHE
— M h 5~8 kg, A5 EERIEIZIRE G IENE,
BFRIFE] 60 min, &EFE 20 min /KB, 2 min, FERKAET]
3o MG, Pk iR SRR S REELR

2 QIR 2 A



BihE 20191 BB 51 8818
<246+ JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l

3 MBEHRSHIUTFERZE

31 WEFEAR  METRONIBICRT . 5 KBEVT 1A,
K SF-36 4 H SCRRU AR B 53 7 kA 7 A A7 o
AT, SF-36 SR TR AR A a4, 24
5 £ PR ML BE (Physical Functioning, PF), 4= P 1 fE
(Role—Physical, RP). HK{4J%Jf (Bodily Pain, BP), —
FEAEER I (General Health, GH). K Jj(Vitality, VT),
#t 2% I BE (Social Functioning, SF). ff & 7 #g
(Role—Emotional, RE) L & % # fi& FE (Mental Health,
MH) AR Jimiy It R R AT AL (Reported Health
Transition, HT)fEFRIEH I 25 1 45 B HOIR O 19 S A
NG DL o B3 B =(SEPRT5 0 — X IR4E B Y n] fiE
B A3 )/ (Z I 4E B2 1) 7T BE f5 i 23 — AT BSR40 %
100%. BEE(H = 1697 Ja Hedfe o B - 16)7 Rk 4.
32 %it¥Fix R SPSS22.0 LA, TR

PRI (o + ) 37N, R ¢ K565 MR EL SR g,
Fx K5, P P<0.05 HESAFITFE X,
4 BITER

B 5 AT, IRIT IR A B
o JRITESHIG 14, 116 BEERNETT, WELLH M
XTHRZH A 58 i, AR Z R 96.7% . 19T 5 Kb
Ui 14, 2 4183 BP. PFOWELLIGITIGRAM) . RP,
RE. HT #F4r 340367711 W 555 (P < 0.05); 1M 2 41
BHE GH, VT, SF. MH W4 5677 1 T A 35 i3
SEOP A TREBES. RIT R, 2 RS YRS
ARY, ZRIEGEIHHE (P> 0.05), B 14, W
LI F RP. SF. RE. HT W00 2 & T X 4
(P<0.05); 1fii BP, PF, GH. VT. MH P44 [a] 25 5%
AK(P>0.05),

R 1 2EKITHIE SF-36 BHEEIES LB + ) a2
A WE A Xt B 41
697 7T (n=60) 597 J& (n=60) FE37 1 4F(n=58) 897 #T (n=60) 697 )& (n=60) BT 1 4F(n=58)
BP 8.82+11.30 13.04 +£8.227 20.21+7.287 10.69+3.17 12.35+9.767 18.10 £ 6.877
PF 79.31+9.10 81.64+10.32 87.16+9.56% 77.50+9.00 80.17 + 10.72% 87.84 £9.04
RP 3190+ 35.91 62.50 + 33.852 46.12+ 43,1202 44.40 £ 36.29 64.66+32.797 21.12 +30.64%
GH 54.72 £5.96 54.66+8.74 54.38+9.14 55.22+7.54 55.26+7.08 53.10+11.65
VT 14.83+6.35 10.09 + 20.59 11.90+4.94 15.60 +20.24 12.93+7.07 9.66+7.99
SF 58.19+11.36 56.47 + 10.00 55.17 +9.662 57.76 £9.89 55.82+8.51 50.43+ 10.20
RE 41.38+42.03 71.26 +30.877 87.93+27.710® 53.45+31.18 81.03+21.73% 75.86+35.210
MH 58.90 + 8.30 62.83+9.15 56.48 £ 5.30 61.86+5.96 62.55+7.78 53.52 + 10.96
HT 24.14+12.36 63.36+ 22.077 50.43 + 16.5572 22.41+21.81 67.24 +20.527 44.40% 15.56

LR sraTikdx, OP<0.05; 5arm@ari 1 ik, @P<0.05

5 itig

CSR & H A R &9 2% fe e I SHER S A,
HAEh2AE AR I Z W, HRETRZE A4 CSR
) 2 i R SR A 7 1 P, R R SR YT T
e, mEG . Tk RIS AE, IRIT AR
CSR ¥ — &R0, (AR R IR ZE AR . SM .
57 . ANRARNL, FERWNE . B . AAERNH
P, AEAS & SN A AR T SRS DR, RS
BRI , A CSR A HRE B A o, AR
Mg R IL R I Al i AR A K 0 A2 R RN AT AR
W, ECT RAE R ARG . ARSFIRIT I H
B, FET IR AA ROHBR 90 SO, (ER, AL
PHORARAE SN PRI R & PRI 28, A SR Fas il TR

W, RAESOSAN Al REA A RIANFER, B RO W
MELUR I I RO ZERE . DR, YRITROCHE, 7E TRl
P, M ERARIA R R, XA BRG]
IRk, BERE R, PEmAAr R,

F5|ZIRIT CSR el Bk z—, fElwR L
LT 2, S0 AR 51 AT LS fige S UL A e 2R
FPCTR , SEORMEMR] B MIMENRIFL , oG MRS SAHESCTY
B AL E O R, (HURAR B H AT A,
I R A RAATIAN S AW, RBETE T ICE A A
PUBAE, AT 25T SR IR TR) TR SR AE VIR o AR s
PRI T P B AR SR 22 A B B S CSR T 1T
RIS TAE, e I RIHUORIEO 2.0 iRy Y
TRRIBYT 8 4E CSR. AFE T HLWORE N %0 1916



BihE 20191 BB 51 8818
JOURNAL OF NEW CHINESE MEDICINE January 2019 Vol.51 No.l <247

IR R I EMIT S A ZE T | SR AL A B 2
RISk AAAE f R VR SRR AR , LA R W Mk B 2 ke 4735 %
PR B AN SIE, THROREE | BN IEESE, &
— Pl X D HIL T ] 22 B8 A PEIRIT IR 2R o AERAT
JEPRMAES], LEDREME N S T B [RIEE, noR T ik
PTG, D5 e kR, R A s Jr HE
[FLARDE, MW, T Hr A A HERE D2 Rk ) F LA 1)
PR, AR R R Az e i HL, i
EMRMLFZEG G, ATEAEME 4],
Zn|mia s, A KRS S|, BE A
[ a] LA AT WORS, AT AATiRsEES ], BrLARE
BRARGRITEIAS, EPRER S R, B3
ARKE T YT . SR A BE T SRR SR A AR A R
VEAEREAR , AT TEZES IR IR LASE, A Rl g b
MR . A2, RS T TBI  B
O ik SUUME T fr FUDLPRERZS . TSP AR R |k XU TE S
5 D)2 JhE SR AR S A B P R i . BRAE B IF R 4

T, DAL 2% 0 6 YT AR FR AT I 250
5 BB B (VAS P AR 22 DI B (JOA 20 70 ik7F
A1), SEIRYIT H AR AR A SRS A R AR
7k,

ARG, X REA FOER IR YT J5 1Y SF-36 &
TR YLV A B G, JUH DL BP. RP. RE
FUHT 45 4 ANHEFEGE R, FERHE AL 22 51 F1 LA
PRI %0 IR TT IR R I RETE— R B
AR CSR B MR . WA AERADT | 4ERT
i) RP. SF. RE. HT 5§ 4 /M4ERE 15334 2 5 %
WaAH, RO A A s i, DA IALAOR]
PO ORI T IR R AL

HAE CSR B T Z0MEAS B 1 BRA: BRAR A, 18
(ERERE SN INGIEE IR LCT TSP AP PN E ¥ e VN i
TR AR AR S L, PESE CSR AR AR
HILZ B AR Z I, RAEEENN, £
a7 T B Gz 21697 CSR R RS, i
PIEZTENGIR, B T2 X &4 CSR A M R
e, A, BINIAIZWIENRTT LS, T AR A0
&, RIEERAES, BHH HREEET SR

AR BB, R RS O Al T LBRCRI
Bl ity TR R i — B Moe s, R R
REE B, FRIIRE TESRE AT T2t My A B A2 5|
TR tBedk , LASIAE B4 3 A T 23 vh 2 4F CSR &R
LA B0

(&% 3CiK]

[1]  (HiHER2IE S RE T8 2010 45 mEH. HidERE
HBHREEEMICL dua: PEBEE RS2, 2010: 7-8.

2] VFiss, Mo, JRESC, S DAEHIHLUR A 0
HIIATT TR 23697 T B AR 1 S B S HERS I BROF 7).
R EE R, 2015, 23(7): 14-18.

3] JREX, MoEs, VPR, S DAEEHIPURE B O
F4 A0 EEb 15 JeE A 2 5 1 IR T AT Bl 2 AR R SUME SR 200
B EPEEGRRE, 2017, 25(5): 49-51.

(4] HRUEL. AAFEE I E R LS M. dbR s dEREER
KE AL, 2000: 3.

[S] Binder Al Cervical spondylosis and neck pain[J]. BMJ,
2007, 334(7592): 527-531.

[6] KA, M. PG 7 b2 M R S I 1Y i 5T
JEN). SRR A IGIR, 2016, 16(9): 91-94.

(7] &Y. SHERIETRIGIF IR EHES3E,
2005, 21(4): 340-342

(8] MR, TSR, BRI, . ZE51RYT SRR T
PR PEBEEESE, 2016, 31(5): 599-601.

9] Mk, WEE, EHE. HEESETNAIT M i
I Meta Z0HT[J]. ARERHESZY, 2013, 6(9): 641-648.
[10] FRR, FEZ—, kB, & PR B S5

WBITIEM). REEEH, 2012, 24(4): 105-107.

[11] VP, o, J3RE S0, S5 DAL A 200
(R3R T 1R RGBT A AF 1 AR B S e PR AFF 5[],
FEhEE R, 2015, 23(07): 14-18.

[12] RAEH, HHE, ®4:, % Mulligan FASIARBPES Mckenzie
FF VAT PSR I BHESR 43 BT SONEE). HE R Ak,
2016, 26(4): 39-42.

[13] PloEsp, BRBZR, 776G, 4. g A hh S i s
ST AR L] T E AR L, 2015, 23
(11): 70-72.

—

(U #: B RAR)



