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The improvement effect of Taiyi Shen on pain, tenderness, and traditional Chinese medicine syndromes in patients with cervical spondylosis

of qi stagnation and blood stasis type
Lin Qiufang Chen Shuo Jie Liyun
( Acupuncture and moxibustion Department of Nanping People's Hospital Fujian Nanping 353000 )

[Abstract] Objective: To explore the clinical effect of Taiyi Shenzhen in the treatment of cervical spondylosis of qi stagnation and blood
stasis type, with a focus on analyzing its impact on patients' pain VAS score, tenderness score, and traditional Chinese medicine
syndrome score, in order to provide a safe and effective non-surgical treatment plan for primary medical institutions.Methods :
From March 2019 to February 2021, 96 patients with cervical spondylosis of qi stagnation and blood stasis type diagnosed in
the outpatient, inpatient and physical examination of the acupuncture and moxibustion Department of Nanping People's
Hospital were selected and randomly divided into the Taiyi Shenzhen group (initial 33 cases, 2 cases of shedding, and 31 cases
of the final ), the general moxibustion group (initial 33 cases, 3 cases of shedding, and 30 cases of the final ), and the
acupuncture group ( initial 33 cases, 1 case of shedding, and 32 cases of the final ) .All three groups were treated continuously
for 4 weeks.The Taiyi Shenzhen group received customized compound drug moxa stick moxibustion, the ordinary moxibustion
group received pure moxa stick moxibustion, and the acupuncture group received conventional acupuncture.Compare the pain
VAS score, tenderness score, traditional Chinese medicine syndrome score, and clinical total effective rate before and after
treatment in three groups.Result: Before treatment, there was no statistically significant difference in pain VAS score, tenderness
score, and traditional Chinese medicine syndrome score among the three groups ( P>0.05 ); After treatment, the pain VAS score

(1.52£0.43), tenderness score ( 0.85+0.31), and traditional Chinese medicine syndrome score (3.21£1.05) in the Taiyi
Shenzhen group were all lower than those in the ordinary moxibustion group (3.87+0.65), (1.62+0.42), (6.95+1.32),
and acupuncture group (2.76+0.58), (1.55+038), and (4.89 +1.21), with statistically significant differences

(P<0.05 ) .The total effective rate of Taiyi Shenzhen group was 90.32%, which was higher than that of ordinary moxibustion
group (73.33% ) and acupuncture group (84.38% ), and the difference was statistically significant ( P<0.05 ) .Conclusion:
Taiyi Shenzhen can effectively improve the pain, tenderness symptoms, and traditional Chinese medicine syndromes of patients
with cervical spondylosis of qi stagnation and blood stasis type.lts therapeutic effect is superior to ordinary moxibustion and
acupuncture, and the operation is simple and safe, suitable for promotion in primary medical institutions.

[Key words] Taiyi Divine Needle; Qi stagnation and blood stasis type; Cervical spondylosis; Pain VAS score; Tenderness score; Traditional

Chinese Medicine Syndrome Score
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