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[Abstract] Objective: To investigate the clinical efficacy of Zhuang Medicine Tui Sha Therapy in treating cervical spondylosis with

radiculopathy ( CSR ) .Methods: Sixty-eight patients with CSR were randomly divided into an observation group and a control

group.The observation group received Zhuang Medicine Tui Sha Therapy, while the control group received conventional

acupuncture therapy.The visual analog pain scale( VAS ), cervical dysfunction index( NDI )scores, and clinical evaluation scale

(CASCS ) scores were compared before and after treatment.Results: The total effective rate of the observation group was

significantly higher than that of the control group.After treatment, both groups showed a decrease in VAS and NDI scores, with

a more significant reduction in the observation group.Both groups also showed an increase in CASCS scores.Conclusion:

Zhuang Medicine Tui Sha Therapy can effectively alleviate pain symptoms in patients with CSR, significantly improve cervical

dysfunction, enhance patients' daily living activities, work ability, and psychological and social adaptation, and has high clinical

application value.

[Key words] Zhuang Medicine Tui Sha; cervical spondylosis with radiculopathy; cervical function; pain relief;

MEMRBIIHER (CSR) S WA SHER AT IS, %
T 5 S 60% o DRI SUAFE ] BEIRAZ | - B AL BOHE ] B
PAEIEME, S1ILSURR . LIBOHURR . BTG S54E
AR, TEERERATE S TR o PRSI e
T FEILEEEOR". HET, CSRIAIFLMRSFRITFAR N
Ee SRR AR ARIIR 2G| WSS, EAHEIT R
R HAE B A RN FAY Tk AR [ SN Z
AR JFAIEAR AT KNG | B i Moy SR A%
AR, CSR EMEER2rh g VR ik, BT
YRGS (7, i el R E A oy AR AL,
JRBLRPBE LA 222 | AL, A ERAERIAE PR 3
BRI R BT CSR IR T EUEETTRERT IR
oo AW E BRI R AT CSR MRS 78k, M
Ul R B BRI

1 IRPRBER

L1 —fgekt

TEHL 2024 4F- 4 J] - 2024 4 12 HAEFRBEREIZ I 68 241
ZARRISIMERG A VENTFITT G PARRE: 156 (PER
SESWHT SR IE ) TP AR R SUHERR A2 Wi bR vt s AR AE
18 - 65 B ZIi); AKS 5AMSIFEEMERE . Hibk
PRl AFFTEL . B EE RN R SR
Jot A7 A5 T UM A M AR R 5 YRS I T R a2y i
s R X ELI a4,

14 68 24 A R FENLE 73R 1 43 AR AR IR A,
ALK 34 Ao WA, B8 A, &k 16 A; il 22
-63 %, F(425+£83) % Wi 3 A -84, “FI¥ (3.2

19



The Primary Medical Forum EEE%i8tz £74% F 78 2025 F

A

£1.5) 4, XA, B 17 A, 17 A i 20-65
%, FH (432+79) %5 W2 A - T4E, FH (3.0
+1.3) o PAUREEM . Fls . RS R
i, 2R TG #FEY (P>0.05), EAR M.

L2 3R¥7 ik

SR SR AR o S R AH e R, sk
A= FA ST B, AR S D, TR R IG S
WAL, — B AR SR RIMYE , R4 TR RE SUE & S Pl R
FHPILEE AR, 76 BE BT . LRI U B 2R T3
AT, HERRBREE, DARERETZ A, R
Y0518k 60 - 80 IR, FRRIAYTATAIZY 20 — 30 434k, FE
VEHOXGH . AoME . B R it AL, LIRS
JHF I BEEIT 3K, 4 AN L AT, AT L AT

Xof HRZHL SR FHR8 AT RITR YT o AR AR 1 B RS
VRIS Je EREA 7T, nEe s o, Kt . KA JE .
it SR5C. A%, SUTHRIEEG, HAE A 12
B, fBRER IR R T ) RIS US, SRAPEANE
T5F, BEN 30 ol WIMATER 2 - 3 . BEIAYT 3K,
4 R VAR, HHEYT 1T

1.3 WELFEHT

(1) RSB/t (VAS) Wy, WE 4
10 JEORI LR, P BIbsich 0 201 10 43, 0 43R TG
. 10 SrFAEE. BEPAGUHE T RE R A 5 05
ZAFHLR FHATARIC, 1550805 R WA R B ™ T

(2) FiMEDIREREAFHE % (NDL) PP, iR
TP — BT B AR SCRER , AAREImaR e | ko
TR SRR i, R H R ARTRIE SRR, WA
PR PR, DU, TR, BRRERTES) . IH
AR 0 55 43, 45530 , 22 I SAE ) BE e At ™

(3) FHERIRRITA R (CASCS) W4, HREH
FRESMERT o BORER | ARAE A BRI S IATIR AR AL, &
FE=A FOER (18 43 ). 406 . TAERIFE &5 R fig
J1(943) PDLRRIRIRAE (73 43 ), B3R 100 43, 1543
IS, 7 SHUME NS 11 ™ B A B A

L4 Gtk

K SPSS 26.0 34X BHE AT o A, T EBER
X s Fon, HEARMMIESS M, EFRA « KL,
Ji ZEARTEIR AR ¢ 4556, 5 AR IE 2543 A1 R FH R RS
5, THERRER M PR . BT R I B HSUIAS 55, a
=0.05, P<0.05 FERELIHHFE .

2 iRk

2.1 PHZH VAS PE4 s
TRIT AT TR AR R P4 25 RS T2 X (P>0.05 );

20

WAIEYT G SUR AR BMC TR AT, BLIAYT e AR T XF
adl, ZRAEGIFEY (P<0.05), W% 1.
F1 W VASTEHHE (x5, )

A n RYTHD BT t p
WL 32 7.59+148 281+1.06" 27741 <0.001
XERZH 31 7.52+1.12  3.61+1.23" 24978 <0.001
t 1.541 -5.068
p 0.134 <0.001
. #ER 5IRITTIIALL, P<0.05; *FR ST RRAIAI L,
P<0.05

2.2 WiZH NDI P43 b
IRITRIHZL B NDI R PR 2R AGFH =B (P>
0.05); IBY7 G P4 NDI BRI/ EHR YT I B RAE (P
<0.05), HMEH LR AT R % (P<0.05), W
€2,
2 PIHINDLITAE: (X s, )

HH n JBITH BITIE t P
WIZZA 32 32.41+4.59 14.97+232" 29362 <0.001
SHIRZH 31 3226+429 1755226 19.779 <0.001

-0.709 -5.089
p 0.484 <0.001
#3518 S51RITETA L, P<0.05; *FR 535 RAAHAH L,
P<0.05

2.3 Wid CASCS P4 i
JRITHTMIZH R CASCS PRS2 E X (P>
0.05); IAITIG M4l CASCS PEAESARITRIM I BT R, H
MEEATHBREEHE, ZRAFGIFEX (P<0.05), U
%3,
K3 CASCS TP (x5, 7))

A o IBITHI BITIE t P
WIEEL 32 63.34+7.32 81.91+8.02" -33.980 <0.001
XHAZH 31 63.16+6.71 7497+7.24" -18.799 <0.001

t -0.987 8.008
p 0.331 <0.001

T #3R 5IRITRIA LG, P<0.05; =38R 5 FRAAH I,
P<0.05

3 e

TR HIS R R, BIC SR X —WiR4,
{HSIEBET” WAL T AHICAE o T B IA N HL A 2 N AT I G
K AMuEE R, BURSTRAN T B RS, UE . &
B AGEIIRERN, JEBE . KESZEIE, FURER TR,
BRI AL, RIS AAGAE o AE R o BIL N 351



A

The Primary Medical Forum EEE%i8iz £7% F7 8 2025 4F

TR =PI, el . KBEA, SMBRH,
HRSR, R AR KRR, SR
HARSANEIRN R, SR =P (I )
e, AN RGRAE, =37 KM, S1REBRL,
T UL AR ZS ) S P 17, PE T B | B ks K o
AESRH, UMKk, fEAE. (HShZ IR " AEmETE.
BRI 2 " W (RS ) B, DISHRER;
R E T DS S B2 R 71 VA PPN w5} =B
JEE . (R - TRRH ) -3 “FifCBIJEr, o2t
A1, BRBTAE”, RV A O 22 e AL i R e
SOV R, e BRI BRAG TR R B A T
FITBE, e aad Tkl i 08 T s T RAATTIR T AL, )R AT
FEMEHEL, RIFNLA -SRI, RIS T
Sk SRR PIBTNLA 2R, (e E I REIK A . AT
AP, AAITRER M A R B T, il PR
TR, R, BGERAEOEDRE,

AR R R MR Tk, RO I AL J 2
X, BLAAAPAISS Tk, BB el . KIRARMGS, 1himss
ik, FRBERUMIEAT, SR, . A=REE, IR
ARIRE. MR BRI R
L2y, JURAR 7 Mtk BOFELIE. A7, IR
FEZRY, nll i R BRI, A TR R AN R
G, EPEEL, SERRRE ORI 2 0 2R I
FRRI AT, BEESTRIMIZ ; BARAENNE | 24, 2L

SEH:

PR ZE S5 5 AT R XUBRIE , AR UL | J S35 3% 3 B 5
AW BT, WL LS M, felER
AT s INAAEIRAT R, s Rl AN o RN T S50
Ko BB, R AR Y 5K, MEARFRAR, HR S Ja Bk
TR TR 1-2°C, InEsEr R, W 2UB S BliE RAF 51T
FISRWFFERIT, MBAEFRSGEA B T2 e, 1M
P2 5 e B

ARWFTERM, AL PRI T CSR T L %
VAS PEIF R, WEELIIGTT e PR AR L D AR T IR, it
DRI T B 22 28 7L, (R E SRl LR, i e A
FAQHS, WX AR A A . NDILIFor o, WL 3
T RE R AT R RO T X BREH , B2 7 1 R IR 1 SR ALIA
ORI, AESMES A ME, IR SHERS SIS, $ETHEE
HHETRRE S o CASCS PPApai R, B Ry iA X &
H IV ACROU SR RO B3, AMUREZ AR S AR, X
B TARREST | O BEAT IS N AE )7 A BRI, X ] fiE
e TSR 5 R T LA RE, AR AR

ZE LA, PR YA RES A RO CSR K,
st U D RE R, £ H A 16 R T AR BE ) LA SO BRI
SIENREST , R A AR AT B THAERE T L.
AR, HEA AR, AW st
e REAR, IRAIBERIEI YR, RIS e FIBL
ST PG I PR TS 2 b, i ik L AR HI B E
FHER

[1}Juan Y, Hongfang H, Jinshan S, et al.Qihuang needle therapy in senile cervical spondylotic radiculopathy.[]J].Frontiers in aging

neuroscience, 2023, 151140531-1140531.

RITM, B, RZE, % ETEEMPETFEGTEERITIEOR AU . B SRR h E SRR, 2023,

26 (33): 4118-4124.

BIFREE, B, WIS AR BLEOR B AR ML) PR 2 BOR AR, 20200 65-72.
[4XB3C5e, AR¥RE, HEE, A5 E TGRS h Y SR SRS U8 (I R T RO M P BE 2 K224, 2023, 40 (04):

928-934.

SV %, WELEE, MHBEM, SR H B 2 r sy SR ALY Meta S3H[7]. 4 B BRI £ 2, 2023, 32 (22): 105-111.
(6l fERE, SEMEE, T, S5IFENRIT AR RS RG AT 7T LR K ESE 2y, 2024, 20 (10): 230-234.
(715465, BREE, AR, 5 ST 206 7 B E T RIMIT s MER [T e B2 S E 2k, 2023,

45 (6): 538-542.

(814, WRRINE, MokH, 55 BRI T8 SR SHER I SR B P B2 R 2244, 2024, 43 (01): 27-31.
[OVEMW, RarE, BUAL, S5 500 BURLIRYT W2 AR B SRR I R N F & 235 T P E 224k, 2023, 48 (08): 2260-2264.
[1OJRET 7, TRk i S AR BUSTMESRG 1 S 25R Y T ST b B[ h BE 24, 2024, 13 (12): 3454-3458.

[Nk, o, BHR, S5 P2 RZ80AYT M SR T ST i FH 25 LR BT 2, 2023, 45 (10): 3493-3497.
BEATUH : GXZYA20220158; ) POALik FHIA X P R 2545 Bl m) A 25 2 S RHIEI H 5 M BRI IR YT A 2R RS (16 3T )

7 RO

21



