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Influence of acupuncture combined with core stability training on TCM syndrome
scores, degree of neck pain,quality of life and levels of inflammatory factors in
patients with neck pain due to cervical spondylosis”
XU Huafeng' . ZHOU Ling' ,FU Junjie' ,LONG Yu""
1. Department of Rehabilitation Medicine ;2. Department of Traditional Chinese Medicine
and Rheumatology Immunology »Fengdu County People’s Hospital ,Chongqing 408299 ,China
Abstract: Objective To evaluate the effects of acupuncture combined with core stability training on the
traditional Chinese medicine (TCM) syndrome score of cervical pain in cervical spondylosis,degree of cervical
pain.quality of life of the patients and the levels of inflammatory factors. Methods Eighty patients with cervi-
cal spondylosis cervical pain admitted and treated in Fengdu County People’'s Hospital from January 2023 to
December 2023 were divided into the control group (40 cases) and observation group (40 cases). The control
group was treated with acupuncture,and the observation group was treated with acupuncture- core stability
training. The TCM syndrome scores (cervical and shoulder pain,cervical tenderness,dizziness,limited cervical
movement,numbness and pain in extremities) ,degree of cervical pain,quality of life and levels of inflammato-
ry factors before and after treatment were compared between the two groups. Results After treatment, the
scores of cervical and shoulder pain, cervical tenderness, dizziness, limited cervical movement, and numbness
and pain in extremities in both groups were lower than those before treatment (P <{0. 05), moreover the
scores of cervical and shoulder pain, cervical tenderness, dizziness, limited cervical movement and numbness
and pain in extremities after treatment in the observation group were lower than those in the control group
(P<C0.05). After treatment, the Northwick Park Questionnaire (NPQ) scores of both groups were lower than

those before treatment (P <C0. 05),and the NPQ score after treatment in the observation group was lower
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than that in the control group (P<C0. 05). After treatment, the scores of various dimensions of the Chinese
version of the MOS 36-Item Short Form Health Survey (SF-36) in both groups were higher than those before
treatment (P<C0. 05),moreover the scores of various dimensions of SF-36 after treatment in the observation
group were higher than those in the control group (P<C0. 05). After treatment, the levels of serum interleu-
kin-6 (IL-6), tumor necrosis factor-a ( TNF-a), prostaglandin E2 (PGE2) and substance P (SP) in both
groups were lower than those before treatment (P<C0. 05) ,moreover the levels of serum 11.-6, TNF-a, PGE2
and SP after treatment in the observation group were lower than those in the control group (P <C0. 05). Con-
Acupuncture combined with core stability training could effectively improve the TCM syndrome

clusion

scores of various items in the patients with cervical pain due to cervical spondylosis,relieve the degree of cervi-

cal pain,reduce the inflammatory response and improve the quality of life of the patients.
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