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The clinical value of small needle knife intervention combined with blood circulation and cervical spondylosis under the guidance of tendon theory

Zhang Tao
Longyan City Hospital of Traditional Chinese Medicine, Department of Orthopedics, Fujian Longyan 364000

[Abstract] Objective: To explore the clinical value of small needle knife intervention combined with meridian theory. Methods: From
February 2022 to April 2023, 100 patients with cervical stasis were selected for clinical study, and 50 patients were divided by
randomized method. The control group adopted traction therapy, and the observation group used small needle knife intervention
under the guidance of the tendon theory. Results: The ratio of neck pain score, disease status score and treatment response rate
were all consistent, and the observation group was better than the control group ( P <0.05 ) . Conclusion: Under the guidance of
the tendon theory, the intervention of small needle knife combined with Ling decoction can effectively treat the cervical
spondylosis, improve the neck pain, disease state and treatment effect of patients, with remarkable application value.

[Key words] nerve root type cervical spondylosis; meridian theory; small needle knife; active blood circulation effect decoction; neck pain;

disease state

ARSI 2 UL , 78 AR 2R 52—
FE R BRI, 7= A AR S ANERE R B R A S
1] 45 5% HH SIOHE IR L AR 7 - S B0 28 e AR 1) 2
JEPR B 1) 3 R IR S0 P — I R SR SRR A
i IS ZBRAEATE SRR, R AR R, e E T
H AR08 SRR TAEY, NBRRBIR e HE I, e mxhgm
PITEAL, SR A RS TIRT TN o IR ZE 53 B 22 3
W R /INEF )T A 195 38 45 R0 1 0 1 FHAICR, it
wmr,

Ltk D51k

1.1 G TR

2022 4F 2 A5 2023 4= 4 H, BEE 100 {5 i BE A L pf
LR RN S8 AT IR RASE , LA, 48 50
o INAFRE: (1) ERBOR S8R ; (2) BARITHRE; (3)
AR TS, HERRPRIE: (1) AOMIMEERRR; (2) AiF
BFIRERES; (3) AAEM RGN A . gits . bl

12

B, 4% 3361 17 B St EREdE, ATRIUE 21 %, 69
%, EEIUE (4536 +5.17) %5 SEiRESUE, HiRimiE
40kg. 95kg, H5=TilE (67.82+£5.36) kg; Seilmtasi(d,

WIFILZ 0.5 4. 10.0 4, =002 (5.52£1.07) 48, W
A BB . ik, 453361, 17 6 SiTHAEREUE,

IO 21 %, 70 %, SF=00E (45.79+5.21) % Sl
PRFRE, BIPIE 40kg. 94kg, =T (67.40£5.32)
kg; GEiTRTREE, AT 0.5 4F . 9.5 4, 45 =12 (5.33
+1.04) 4, PIATRHEER TS (P>0.05),

1.2 Jjik:
STRRLH, AER1Yrik. SEAkhr, AHREIETHMET,

FAREE 150 =300, W ff, LUBRFE AEETE N, 429
R R R 109%-15% , LASIHR I 3032 A g (H
TCHH BATEFERNE, —IKATILEE 20-30min, —K 1K,
HLIRIT 2 A

LA, ZAHBEHR T B /e I T4 375 i 38 43k
Y. (1) e ts S T /NI T 8 RN, 7ERBEH A —
ARk, HRETR, S0HGE 4IRS



A

The Primary Medical Forum EEEZitiz £5% $ 11 #2023 £

B, SEEAMENE | IMRIAE, 32 Ml
. BHPERONLAL, fUrbmic, B LT AT, HALH
TETARMAL, WAL, BT 2% R 22K P S2 R = 1 bR
P, TESTRRIELGHII;, TOHETE | IR, B E Rl RS
ARG o B RIS RRAEZS YY) Tml, ETTEEI
KB TR O T8 . 1B Z8 T RAHR AR il
s M 3 S/ NEF TR 4 SN T, B TTRIARRIC R R T
[ FSTHEDNE AT E 6], APl T D TREE , B Ao
EEIE ) B8 RIG , P . B F 2R Tk,

BRI, MUK, S5 R ae s, xHiE# i
B ARSI . AR IR BURRA S ARA BT 22, L
JIKF L SRS R REAT FTGE , W IEH I 8 K T AR
—E R, TCRL: YOI BURRASEIEAR . LK SRS
T REJCH AR, e R I TG Bh B T A

14 il Jiik

SR H SPSS 22.0 GEit2= 48T, T PERERH t K55,
THEBCERLER ] X2 4656, P<0.05 HESASH¥E X,

Fo AN T . ZEAT T RV A R, MR 4] .55
IRFIEIFF S LIRSS, R /NEF D, e SRR St 1k i,
ZJE A T M A A 2 SR DR AR, — RN L 2.1 (B PERMIT 5
W, BERAIT 2K, (2) IGIMBHM AT W, w54 WF—,
30g, HIA. JEIE. MH. BA K, AL TEFERE 15, F 1 WHITHEIRITT L (n=50 ], Xts, 5)
BARA B EAT L BT B AR, Li4E. e 25 M=y gti] BT 1 H)E 1RIT 2 JBJE
10g, 43¢ 3g, —R—F2, 5 AP0, B2 1k, WMELH  6.79+1.26 3.30+0.81° 2.18 £ 0.54"
LA 2 H. SHHRZH 6.54+1.23 4.62 +0.88' 3.24 + 0.66'
1.3 Mgtk 18 0.876 5.476 5.009
(1) Ry AR PE A 2P0 SRR R, 0-10 P 0.213 0.001 0.001
G, SYBUSAREES; (2) 1 PSR AN R PR Btk V. SE4UAT RIS, P <0.05.
A, BRI, RIRRIRIE . FWADIR . ERIREST, 3k 2.2 Wit PR A5y
FERAT . (3) IRY7 2 ARV IR R AL, TR AR R, Wk
AR PO PORAR SRR &, WUJKF . B HRh6E
B IEH , IR IEH IS M TAE, WAL BIR MIRASEER
F2 MHBRRETA LK (0=50 ], X*s, 5)
13 Il PRAAAE: FEAIEIR N RE S
IRIT BT 2 B IRIT BT 2 A IRITHT BT 2 AE
WML 50.13 +5.42 68.72+5.79" 1212 +2.11 18.02 +2.35" 5.60 +1.10 8.80 + 1.25"
POkl 50.87 + 5.46 61.45 +5.64' 12.46 +2.15 15.78 +2.30" 534 £ 1.07 7.39 £ 1.20'
t{E 0.965 5.893 0.943 5.421 0.921 5.246
P{H 0.204 0.001 0.211 0.001 0.218 0.001
H: HFAEITRTILE, P <0.05,
3 PHIBITHCR (n=50 B, n/% )
44 51 A WAL AR Jeak BITARCE
WLl 18 (36.00% ) 19 (38.00% ) 12 (24.00% ) 1(2.00% ) 49 (98.00% )

X IR 10 (20.00% ) 15 (30.00% ) 17 (34.00% ) 8 (16.00% ) 42 (84.00% )
X2 fH - - - - 4.576
P {8 - - - - 0.001
2.3 AR PECR FIPEE e e, FrhHER BB E | BHFRE | $hZaRsz
W= JE - SRAERI AT T Bopos R AR RS, R RIGTT
R Z  HrAR R L BT, TG R R
3.0tE VRS S AL 2, SAAE e B S A AR (el f LY

MR Y SRR 22 DA 3 1138 28 M D75 e STHEIR

R, TREMERELE ), LA Rk . (Raliae | otk
TS SR R ORI ORI A e AT 30% o

13



The Primary Medical Forum ERE%itiz $£5% $ 11812023 F

A

ML B PR AR BRI BHER A “JRIE” YU, AR T
WA JE 5 5 HE L S AR I T ORI 455 2R P A B 224
AUMLB TR AR 25 3% LB 28 RR 7 h 2 Fh2Y
FARE, XA T AN . EFAESE, SESAMRARI . 45
AT, BRI ORI, SN I 2R
ZOURENIE . IR B, SERIERIEIM . A3 1R,
BRANMALKERNE  EA 24, PG MALst, s, B
BRI FRIMAG L EFAEL . AN R AR . B2 Bl
SR I LB 25 ROR 7 T R AR R 2, et NRTRSE,
ARAHPUBREEREIR , feCESME MY 5K, D 2 i ek ;
A REH BRI AAE . ZeRP, SRSV PR, el
R RS AR s AR SR MR A AL SE R AR AR, T3
SRR IIRE , SRAE BEH PR RE T . /NEH DR T b
PHERES G, Wb R E R BRSOk R, TR &
Bt JIWIERT, X B R A AR U RI A,
RIS, BEERRRMRAEES , AT A% R L AR |
Bl LKA, ISR (RAC) thicdl, FE
WA TR DR TSR, SR CRUR AT A R

SE M :

HR” BRI TR KO, SR T A B SEA  (YES)
I R BE T 2 BEE, (B RWI L2 ) BE— B0 2
AR BB T A0 . =AM T Eid IR & LI, # S5hhs
MRS L ISR IRAT 6, I T K BRI i S s Akt
SAE =R TR B (R WIRaE L, 2 R G
HHAFTELIRAE ], STRARRT T4 R AT, 2T Z i
RSN SRS VAN 20Tk (= ol N P A N A WK 3 DO PSS Wk A )
J7, PG I 2 A R o A AR e v R
BRESEMISIR G ST, i P2 TG MR 55 AT
AT, T REMORES, SRR AR EER, AT G
P o

AWFFE A HNEIRYT , MRS . AR B
PETXSHRAL, YR PRI, L2 Be e = N/ NeF T
X R i kb i B BHPE OB RTR YT, BE A TG U8R B 4%
T 38 2% BOE IR T, SR WA T S 1 LT3

G55 BTSSR BAC IR AT A, M2 RS2 )5
SRR 2B TR T T/ ] HBe & 16 s 48R 7
e RYG P RCR AL, (EAHIR PRI

[1]TSITSOPOULOS, PARMENION P., MONDELLO, STEFANIA, HOLMSTROM, ULRIKA, et al. Cerebrospinal fluid biomarkers
of white matter injury and astrogliosis are associated with the severity and surgical outcome of degenerative cervical spondylotic
myelopathy[J]. The spine journal : official journal of the North American Spine Society, 2022, 22 (11 ): 1848-1856.

RIFEH, BA A, Rl B ST S AR SHR S/ NT G T A AR R STER O RCR 2. TP I SR,
2023, 50 (1): 62-65.

[BIEHE. Sl 2k S ke £/ M 1P RARY TR 2RSSR G R # CASCS B VAS ITAMRYSE M) MARER 2580, , 2022,
20 (2): 89-91.

[4PEAL, 25, (TR, A SIS T/ IR S 5T 2R Y7 Rl 2R RTS8 I RACR ). BURIZW 51697, 2022,
33 (5): 702-705.

[STEIRERI, E50R, s, 55 J5HEHES K N B T RO ER ARG /N TIBORIRY T i 2 AR B B0 1) 1 037 ROWL4%()).
P PP RS S AM R, 2020, 26 (3): 507-510.

(6] Fif, KIS, KAk, 5. BRI T S EAMRK PSR G/ IV T o AR Y S £ PRI R R S 3% Bl E 1Y
ST IR PREE2#RTSE S 52k, 2020, 5 (8): 97-98, 115.

(71X, mHeEE, XIPE, 5. JET A0 B RS RG [ G Y 7 e FH 29 AR VR L)), Prb B 2 2eils,
2022, 44 (7). 786-795.

[BIWRIGENE, 29, 2, S5, AMEE L7 45508 e KEHGT T 1 2R R ST HOY 780 SO B AL 2 BRI BRakrpe 24,
2021, 14 (6): 1151-1154.

(9] hIEM, ZEinth, B, . IS AR T 2GR T 1 2R B ST 6 R T RN 22 A PE 1Y Meta 7387 B2 GRADE TEHE 55200
M. P2, 2021, 52 (20): 6323-6335.

(0[P R, TRAT, Wk, 4. B IEBCA 5 MO MNBAG YT AR SRR IR PROTE)]. A Rt PR 5 RO (%
SRS F T ), 2020, 20 (36): 184-185, 192.

TAT5, BRET, 225, 51T T S0 2R DK SR RIB 5/ Ve DX 28 AF o 2 AR R S5 S8 AR e B e ST O 1 7%
BRI, hE A AE, 2022, 42 (7): 1666-1670.

14



