* 620 - MIE¥SIEKR 2018 £ 3 A% 1545 % 53 Lab Med Clin,March 2018, Vol. 15,No. 5

< ig E DOI:10.3969/j. issn. 1672-9455. 2018. 05. 014
RBNZEHZEEEEBEE BT IE IR IGKRIRAR

R, A
CERHESRG _WEERYEH,H2 570311)

B E:BM WHARAZONEHAELSLT B4R LT AR AMEBGERLR., Fix K 201459 A
E 2016 F 9 A LA B ST 82 Bl AR HAREHRBFAMILAT L ARBET FXRFR A RAUE, 4 RA
AL )26 F 5840k LR A 4l Bl E @Ak A ERA R @ N R4 R R TR T, RERBHABT EA K
B EFRIES EERTF S BATHBLTOMNFLIABRLLEL., BR NEANLEMNE S (VAS) A
(1.160. 43) 4, JOA 3% 4 A (15, 28 4. 1) 4. o6 75 B A 2 E A 95. 120, LKA £ 2. 4400 B AL R A
(80.56+5.33) 4, S F M2 B 4 (81.0914.66) % . B BAL T AT IB 2069 VAS A4 [(3.1310.24) 4 ] JOA 3%
(12,5604, 22) % ] % 97 A A H(78.0500) AR F 3L 7100) ARk 3k 4 [(72.7245.28) 4 ] w82 4&
BAES[(73.8714.43) 5 ], EF ARG FEL(P<0.05), it RAZ e NxgbEd@stikrzitrnng
HAAEmELE YL EREERL RN ERRIBRETAR BRBEERL RV AAEL . KEEETE.
KER AL FEHMRZ/; EBNE
hEESE S R245 MRS A M EHS:1672-9455(2018)05-0620-03
Effect of Eight Methods of Intelligent Turtle acupuncture combined with conventional
acupuncture in the treatment of cervical spondylosis patients
QIU Shiguang sWANG Gao'an®
(Department of Traditional Chinese medicine , The Second A f filiated Hospital of Hainan
Medical University , Haikou, Hainan 570311 ,China)
Abstract: Objective To investigate the effect of using Eight Methods of Intelligent Turtle acupuncture
combined with conventional acupuncture in improving the clinical effect of cervical spondylosis. Methods A
total of 82 patients with cervical spondylosis treated in our hospital from September 2014 to September 2016
were selected as clinical research cases,and were randomly divided into two groups according to the different
treatment methods. And 41 cases in the control group were given ordinary acupuncture treatment,and 41 cases
of the observation group were given Eight Methods of Intelligent Turtle acupuncture therapy on the basis of
normal acupuncture. The total effective rate, pain score, quality of life score, JOA score and recurrence were
VAS pain score (1. 16740, 43),JOA score (15. 2844, 11), the total
efficiency of treatment (95. 12%) ,the recurrence rate (2. 44%), physical health (80. 56+ 5. 33) and mental
health (81.0944. 66) of the observation group were better than the control group [ VAS pain score (3. 13=+
0.24),JOA score (12.56+4.22),the total efficiency of treatment (78.05%) ,the recurrence rate(31.71%),
physical health (72. 72+5. 28) ,mental health (73. 874 4. 43) ], differences were statistically significant (P<C

0. 05). Conclusion Conventional acupuncture combined with Eight Methods of Intelligent Turtle acupuncture

compared between two groups. Results

in the treatment of cervical spondylosis patients could significantly improve the clinical treatment effect, as
well as relieve pain,reduce recurrence and promote the prognosis of the patients.
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