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ABSTRACT Objective: To investigate the effect of acupuncture combined with massage on hemodynamics and cervical activity in

the patients with cervical spondylosis of vertebral artery type (CSA). Methods: 900 cases of CSA patients who were treated in Neck and
Shoulder Pain Hospital of Shandong Academy of Medical Sciences from September 2015 to September 2017 were selected as the
research object. The patients were randomly divided into control group (n=450) and study group (n=450) according to the number table
method. The control group was treated with acupuncture, and the study group was combined with massage on the basis of the control
group. The patients were treated with 14d, followed-up for 3 months.The changes of clinical efficacy, symptom score, hemodynamics and
cervical activity in the two groups were observed. Results: The total clinical effective rate of the study group was 96.44% (434/450),
which was significantly higher than 83.78% (377/450) of the control group (P<0.05). Vertigo, nausea and vomiting, headache, shoulder
neck pain, neck rotation test, life and work scores of the two groups after treatment were all higher than those before treatment, and the
study group was higher than that of the control group (P<0.05). The average velocity of blood flow (TMFV), peak systolic blood velocity
(PSV) after treatment in the two groups were all higher than those before treatment, the pulsation index (PI), the resistance index (RI)
were lower than those before treatment, the TMFV and PSV in the study group were higher than those of the control group, PI and RI
were lower than those of the control group(P<0.05). The flexion, extension, left flexion, right flexion, left rotation and right rotation of the
two groups 3 months after treatment were all higher than those before treatment, the extension, left flexion, right flexion, left rotation and
right rotation activity of the study group were higher than those of the control group (P<0.05). Conclusion: The effect of acupuncture
combined with massage in the treatment of CSA is better than that of acupuncture alone, can improve the patient's symptom score,

hemodynamics, and cervical spine activity, it can be further popularized and applied.
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Table 1 Comparison of the clinical efficacy of the two groups[n(%)]

Groups Cure

Better Invalid Total effective rate
Control group 450 58(12.89) 319(70.89) 73(16.22) 377(83.78)
Study group 450 159(35.33) 275(61.11) 16(3.56) 434(96.44)
X2 - 40.512
P - 0.000
R 2 MABRFERITEN LB (225, 5)
Table 2 Comparison of symptom scores in two groups (x=s, scores )
Vertigo Nausea and vomiting Headache Shoulder neck pain ~ Neck rotation test ~ Life and work scores
Groups Before After Before After Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment treatment
Control group  4.57% 9.10% 428+ 5.28% 1.64+ 1.85¢ 3.12+ 3.58% 1.20% 2.75% 1.89% 3.14¢
(n=450) 0.52 0.92* 0.59 0.57* 0.19 0.26* 0.23 0.25% 0.22 0.35% 0.18 0.21*
Study group 4,59+ 13.27+ 433+ 5.72+ 1.67+ 2.12¢ 3.16% 3.93+ 1.18% 3.06x 1.82+¢ 3.54+
(n=450) 0.49 1.26* 0.62 0.48* 0.28 0.22%* 0.37 0.32% 0.17 0.27* 0.22 0.23*
t 0.594 56.700 1.239 12.526 1.881 16.817 1.948 18.284 1.526 14.877 1.204 27.245
P 0.553 0.000 0.216 0.000 0.060 0.000 0.052 0.000 0.127 0.000 0.229 0.000
Note: compared with before treatment, *P<0.05.
* 3 MABREFMRINNZLE (ves)
Table 3 Comparison of hemodynamics in two groups( x+s )
TMFV(cm/s) PSV(cm/s) PI RI
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=450)  22.69% 546 2447+ 424% 52.58+ 536 54.87+ 6.24* 1.29% 0.31 0.93+ 0.27*  0.73+ 0.17  0.62+ 0.12*
Study group(n=450) 23.04+ 4.57 27.79+ 5.05* 52.69+ 648 62.19% 5.18* 1.31% 0.36 0.60+ 0.35* 0.74+ 0.13 0.43%+ 0.03*
t 1.043 10.681 0.277 19.147 0.893 15.836 0.991 32.585
P 0.297 0.000 0.781 0.000 0.372 0.000 0.332 0.000

Note: compared with before treatment, * P<0.05.

4 MHBETHEENELR(xs)

Table 4 Comparison of cervical activity in the two groups (x=s )

Flexion(° ) Extension(°® ) Left flexion(°® ) Right flexion(® ) Left rotation(® )

Right rotation(°® )

3 month 3 month 3 month 3 month 3 month 3 month
Groups Before Before Before Before Before Before
after after after after after after
treatment treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment treatment
Control group 35.45% 48.78+ 31.38% 43.78+ 28.31% 42.35+ 28.92+ 44,28+ 4532+ 64.98+ 47.82+ 64.54%
(n=450) 16.38 12.92* 11.87 5.65% 9.09 7.36* 10.23 5.45% 6.01 7.35% 8.78 7.01*
Study group  36.23% 49.71% 30.24+ 47.39+ 28.49+ 4572+ 29.96+ 4723+ 44,98+ 70.56% 46.92+ 71.34%
(n=450) 17.67 11.56* 10.47 6.02* 8.68 8.42% 8.37 7.12% 7.97 5.67* 9.12 6.93*
t 0.687 1.138 1.528 9.276 0.304 6.392 1.669 6.979 0.723 12.751 1.508 14.634
P 0.492 0.255 0.127 0.000 0.761 0.000 0.095 0.000 0.470 0.000 0.132 0.000

Note: compared with before treatment, *P<0.05.
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