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Treating nerve root type cervical spondylosis by massage
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[ Abstract] Nerve root type cervical spondylosis was named by the symptom of pain and discomfort, upper limb weakness, finger
numbness, paresthesia that caused by the degenerative changes of the cervical vertebra. The incidence of the disease in the cervical
spondylosis was the highest, accounting for about 60 percent of cervical disease, it was a common disease of middle-aged and
frequently-occurring, heavy manual workers was more than non-manual workers, it was mostly acute onset, it also may be due to mild
sprain or induced long bow. In recent years due to changes in work and living habits, nerve root type cervical spondylosis have a younger
age trend.
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Clinical study of near-term efficacy of acupuncture on treating

early knee arthritis
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[ Abstract] Objective: To investigate the near-term efficacy of acupuncture on treating knee arthritis. Methods: 76 patients with

early arthritis who were treated in my hospital orthopaedics and traumatology department were divided into two groups, 38 cases in each
group. treatment group was treated by electro-acupuncture, while control group was treated by medicine, to compare the efficacy of the two
groups, and 11 patients were followed up. Results: The clinical effects of the treatment group was better than that of the control group;
follow-up found that pain recurrence rate of the treatment group was lower than that of the control group. Conclusion: The near-term results
and long-term effects of electric acupuncture on treating early knee osteoarthritis was better than medicine treatment.
[Keywords] Osteoarthritis of the knee; Electro-acupuncture; Near efficacy; Term efficacy
doi:10.3969/.issn.1674-7860.2012.21.022

PR I 50 B UL EAREIOH W, 2 500; 2yl
B NBEROCTT PO R 1 2 2 — 1 LA g A
BRI E BB DO T R R R R A
PN, WOR R IPIOCTS 2 V67 B LI R IR
DEARPIR ) 2540 1 A HUIRTS, KA RS kP

X, FRRME BT R BT R IEATIRYY, A T TR
FOmARZCR, Fr el 7 bR & .

1 BHE5HE
1.1 — 3R



	21Q修改 46
	21Q修改 47



