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Effects of Mulligan technique combined with improved acupuncture Rénying in the treatment of cervical spondylosis of
vertebral artery type Zhang Ting. Wan Wenjun, Ma Chaoyang. Department of Rehabilitation. Wuhan Central
Hospital Af [iliated to Huazhong University of Science and Technology, Wuhan 430014, China

[ Abstract] Objective: To observe the efficacy of Mulligan technique combined with improved acupuncture Rénying
in the treatment of cervical spondylosis of vertebral artery type (CSA). Method: Sixty case of CSA were randomly
divided into observation group and control group, n=30 in each group. Both groups were given drugs of relieving
vertigo symptoms, traction therapy and infrared therapy as a common treatment, and the observation group was
treated by Mulligan technique combined with improved acupuncture Rénying for 2 weeks additionally, while the con-
trol group was given improved acupuncture Rénying alone. Both groups were assessed with transcranial color
Doppler ultrasound (TCD) and evaluation scale for cervical vertigo (ESCV) with double blind method before and af-
ter treatment. Result: One week and 2 weeks after treatment, the ESCV scores. the mean blood flow velocity (Vm)
of vertebral artery (VA) and basilar artery (BA) in both groups were remarkably higher than those before treatment
(P<<0.01). The ESCV scores and Vm of VA and BA in observation group between 1 week and 2 weeks were obvi-
ously different ( P<<0. 05) but not in control group. After 1 week of treatment, the ESCV scores between the two
groups showed no significant difference, but the Vm of VA and BA in the observation group was higher than in the
control group (P<C0.05). As compared with the control group, the ESCV scores and Vm of VA and BA in the ob-
servation group were significantly elevated ( P<C0. 05, and 0. 01) after treatment for 2 weeks. Conclusion: The Mul-
ligan technique combined with improved acupuncture Rénying provides a fast and efficient treatment method for pa-
tients with CSA, and has been continuously improving the clinical symptoms of dizziness and the quality of life of
CSA patients.

[Key words] Mulligan technique; acupuncture; Rénying; cervical spondylosis of vertebral artery type

Rifi 25 A ATTAE 3% 755 22 B B, A e Y e o R 6 1 17 A B ik 75 S HE SR (cervical spondylosis of ver-
tebral artery type, CSA) #J /5 #il #E /W 19 10% ~

S 00 E WL TS o B 2 P B 4 VR H (20132 Y20) 150650 HHTIATT 45 3 22 Lh 8 ik S 25 1) B 2 LBt
W 12016006 29 et 25| RO YA Y . Mook B E R,

2 B - BT i B B S B L IR 430014 . . ] - N
B A IR0 (1982-) s, TR T . £ BN S PG sE o e rm g JUFee N R BT T vk R W B G T 5K i L

e I 1M T %L 5 7 G R
e DI 376592187 @ag. com A L R L O ELHCHR AR J5 8 22 4 PR AE 75 Rl AE



268

RS, PR RS B b bl 3 8 52 K i & F ik AT nT e
2 JINEE SRR 0 B F2 AE R DL Mulligan LB RE S
AR EIR T, ] A RO 50 AL 8 e IR Tk B9 R BN,
AMF 5 B AEMEE Mulligan T35 BEA A 70 K&
0 YT HE Bl UKk Y S50HE I 19 1l R ROCR

1 #BBERFE

1.1 —f&%FH 2014 9 H~2016 4£ 3 A KB utie
) CSA 3 60 B, 98 A AR HE 34955 6 HE B [Tk 289 5514 g
M WibR L s 4RI 41 ~75 20 e 3~6 I H 3 B
ZAR MMEAT . BE BEAL O 2 A4 30 i, O ES
.55 14 B 2o 16 B PR (61, 30 £ 14, 24) % 5 °F
B e (4. 2021, 06) A H ; QXF 4 5 15 #i], £ 15
B 5 E 4R W4 (62, 57 414, 27) %5 B 5 2 (4. 43 +
LIOANH. 2 4l — MRk E 2R TGI8 L.
1.2 F& 2HBBTHY. E5 RAILKIRIT W
ZELA A Mulligan F35 A A 70k B A IR YT . %
R AN A N30 7 0 BT IR YT . 25 ) - Fh R A% b )
TTH OR . BER 6mg, B H 3 K. 5] . 2R H H ™ PH-
T5021 B RE L sl 22 51 4% . 8% BOAR 07, 22 5| £A B R i
i 15~ 20°, 4% 5| J7 B A 40 A0 8 1R B &7 O B O
(5~8kg) , &A= 5| 50s. /K & 10s, 3L 20min, & H 1 K.,
R 6d, LIANERIARYT . CQ-20 BILT ANLR AT | Jo) 5 MR A
W EE BS 20~30cm, 5 YK 20min, 4 H 1 ¥k, 45 F 6d,
Mulligan T35 . © A SRRAL T /N T W 81 # R (nat-
ural apophyseal glides, NAGS) : 7 H AR T . W&
G R AN AN SRR A K I W ¢ 0 N S e = 5
T R AR AT s s iE s, HEEE QR
NAGS AR AERIT T T 5 R 5 /0 5635 M F
WG = A M DR B o e oy d R Pl =
AN FH T B O 4 +5 A SRR T /NG W Bl
R (sustained natural apophyseal glides, SNAGS) ; f
WAL AL IR I 4 T IR 97 V- T S00HE R 5 i R BTk
B 5| AERFI IR YT O T R 4% R R 5% 1 A i ik R 2
) % 18 b e i i I AR T 1 38 e R LS A R
Fb AR5 PRz 18 ] 2 i D H 3R SNAGS R 8
HAT AR BB IR YT Ik AR R SNAGS,
XAUEFAEMERIBITFHFREE. ©.Q.OMHIF
J7 0 58 &, B R 20min, B H 1R OMEHE A C
B, AR 10min, B H 1~2 ., 4 6d. Al /s B
B0 . R U RN S M g L Sk S A L BE 2 T
SR SRR YT T R AR R L T SE A TRk i
PR BN IR R L SRS T8 1) TR Sy v 3h K
Tk S AE ST R IE B E] C BT, T
L FIR P % S 45 2 0] (M gs o 1.5 s kg, i

Chinese Journal of Rehabilitation, Aug 2016, Vol. 31 No. 4

FH 30 %5 2.0 ~F— W METC T 2 BT FEAT B SRy 8 H HLTH
A B AR5 R R 5 90° e A B B KA Cs fif
58 it LR A T4E 2~ 3 W, DU RIS &3 Ry R AR
BRI B2 BEEDERLEE . B H 1R 6d. Fr AR
Jreh 2 .

1.3 #REARE AATERITRIAGYTY 1.2 5
TTUAT PR . OCHUPERZ 258K 5 D RE PRl 3 ) Ce-
valuation scale for cervical vertigo, ESCV) 3 4
30 43 A IR IE R . @ 2 R B 22 3 i S
(Transcranial Color Doppler Ultrasound, TCD) ; Jill
SEMEBN B (vertebral artery, VA) . #:JE 3 ik (basilar
artery, BA) [ 3 L i B & (mean blood flow veloci-
ty, Vm),

L4 %itd% ik KA SPSS 18. 0 k4t
AT TR TR L ok s HoR R AR O 2240 BT
HNIBITHIIG LLBCRH ¢ R g, P<<0. 05 8 22 5 A 4eit

2 H®#R

RIT 1 I 2 JR 43 5 SR TT T LR, 2 4 ESCV
W M VABA (1 Vm (H 34 B 838 & (P<<0. 0D,
197 2 JAJE S5IR97 1 R RS W4 ESCV 3F43
VA BA ) Vm ¥4 i # M8 &5 (P<<0. 05) , X 41
F IV 53 T W V22 e, IRYT 1 RIS, 2 2[R ESCV
WKW WGt 22 5 W20 VA BA 1Y Vm {657
TR (P<<0. 05) . RYT 2 FJE . A ESCV
W & VABA B Vm ¥ & & T X B4 (P<
0.05,0.01), W31,
1 24P HIJE ESCV #F4> VA K BA ) Vm i o+

Vm(em/s)
VA BA

WAL IR HT 15.9543.53  23.0544.85  24,75+5.41
(n=30) ¥6J7 1 )G 22.51+3.47° 36.67+4.89 38, 54+5.05%

BT 2 JJR 24,6842, 84%b¢ 39,9844, 92:hd 41, 7145, 1420
Xt AL YA YT R 16.6243.67  22.6444,97  23.53+5.63
(n=30) 367 1 )5 21.78+3.16° 33.94+4.76° 35.84+4,94°

BIF 2 R 23.1642.63*  34.6245.18*  37.7345.03¢

5R¥7F AT« P<<0. 01 53897 1 FJE HE. P P<T0. 05; 5 X BR 41
e, © P<<0. 05,9 P<<0. 01

21 51 5} ] ESCV (43

3 T

FI RTINSy o HE Bl Jik 5 ARG 194 A 9 Dt TN 2 456 S9UAfE
SRR B ST B AR RO AN R B B A7 S LB
i 2% i M B e T L8 TS L 2 AR N LA i
A2 S 2 R P L PRI A A A B A A AU TR
FEAE AT . Hoeby, 50HE 2R A 2 A 2l fik 28 S50 A5 2K 0 1Y
FEAl IR 9T R FARJE 21 1E 5 0 B AR BRAS A, Pk 52 ST Y



hEBER - 2016 4FE 8 A -« 5 31 H56 4 W)

A=) 155

ZE G YR YT AT LA 2D 84 H4E T B R0 g, 28 3G R Y
INIDSE VAR I 51NN RS D (R U VA NN i1
FRAE Bl Dk 28 B 9820 Bl Tk BEL g o 38 0 A 20 s R A
SEAE AT, LANLR TR € H g s, e vl i i
B ik 2535 Ko A SV E B AE T T LR P A RO L Bk
I8 ek I ) T 496 B, [ s 5 2R Ay SR AR RN
TR R T 2% i G 1 IR R ARG | D2 2 0 TR T O i
AR W G gt UL DY 5 i o HG Bl 02 28 5 7 A AR g 7
Pio FUIRAEAB AT AT AR P GO0 BE o kS T
LA OB ST B AN REM 2 25 Wiy 2
BB A RN &, B A E KR . Mul-
ligan F= 1 76 i PR 5 B P 0 S IR 22 A 20 L o
PAAE AR B R R AT TR T LR R AR T
R, AR AR AR T ) I /N S B 0, B 5 A Y
A TR U AR R T SIUME 1) S 45 R R A Bl KA
A R 28 B T 3 5 TR IR K S O LY TR X AL A
I A 3 Jok 70 5 2 L P A6 R X 1 e A L il 2 AT R BN I
i i FE R .

FHUAE I 1 A8 SR 28 ) S A A 3 38 Rk i 25
G4 FHEBh Ik U O AR HE 3h Ik P9 I Bk R
1% A2 SRRl 28 22 30 W) G 3 3k S A 2y fok P 0 i) 32 ik 22
iy 5% JE) B /IS OG5 14 A 0, S S e 5 | S A Bl ko 2 L
M, 583 B T )k e 5 R 28 4 A DX R] HRUAS AL
UM G2 A LA Y ARCRES 1 R 2 BH B 41,
NUESG Sk 2 2 i B 3 WSS B AT B o
17 Q= O SR R 31 N S NS R o = W 1 <11 i
NS X 50 e 23 A K 24 = B K Ak L TR 2 R Sl kK
NG 7R R B RIE 5 R DX TR T T AR R
o] Cy 5, ik T4 45 250 50 Jik i A8 A B 20 3 RE 1k 3 90
B Jok 5% B I 1) B8 8 b 22T, IR Y 5 0 GE A 22
DA PRI D S A 8 0 Bk L G A R AR B I
DL R SR S IV AT B, B v I L VAT B 5 0 R Y
R IR BRI A 2 1 e

ARG FRW JRIT 1 I WA 5 %) 4 1
A B IR TT R AR ULE AL A Y7 RO WA F X B A,
WoRTER YT LA Mulligan F 8B & A 7k
R AT AT Re P B B Y B A A AR AR L TR
57 2 SR M RSB mil B, EA R IR e
TESE A Rl K BT IR CSA G I/ Y A B 58 78
WEERE EINA T Mulligan T8, H B1E T2 ok 3%
R AR B IR R R AR BT R, BESE A R WA
S, AT R — B A o B BB IR, i A Mulligan
THERETE 2 F N FR2e i 5 B 19 ESCV 323 I 14

269

ME-SE R BRI . B2 78 A3 70 R B ) AT fE 32 2 AR
FH Ry V7T 250 58 et 2 Ty 8 L 6F T 14 0 ME 2 ok il 45 - 38
I 37 2 B T BEAE AE . i Mulligan 5 A A
MR b olest 7 5w iy AR BREE R AR BR TR 2 A Y R
18 O FEIR T HE B K 2 S5 S I RE A S bR TR
HYRR . [FI . 2 Mulligan F32: 1 3 3% SNAGS $£
AT G 5 R AT AR FATBRARE 0 A ok R
ARIGITAER B (B RIB YT P4 2~5min) , % 4 Hild
AP BRI YT RE B8 TE DR IE BB B9 T T AU L
T BRI A T U AR N B I, DA 98 A N ) AR
I/ R R IS T AR R R B LT
— TR B Y % i = SEOT I L B4 0 AR R L AR R (E S
e,

[ % k]

(1] E, 4% L. A 3 bk B S50HE 5 1 i R 8L 2% [ ] B2 % (5 ., 2010,
23(7):2498-2501.

(2] sk¥, E&. N oCalm RN Ao #E R L)), B s R 4¢3,
2010,29(10): 677-679.

(3] kb, Sl ba, M ER L AF. Ao R4 o vk X Afk 2l ik 78 Z50AR 9 i
AR Y R i REE [T, LW R 2GR, 2015, (D),
59-61.

(4] Z=Eddh WRMEE ., RATE, 45 G5 =i 4 B SUMER 8% %R
@B pAESR A, 2008, 46(23):1796-1799.

[5] EoRm,#E. Mulligan TETESHER oo AL ] E B BE
2%k ,2005,2(3) :224-226.

(6] wRZ, T4 THEEEZEZIMI] S 2 6. db s £ 57 bRk,
2003,1148.

C71 XU 55, R BH 5. A 0 ok 25 Z50RRE s 11 5 81 5 LA 5 e (0 ], 52T
HPT B A5 I PR, 2015, 15(4) £ 88-90.

[8] Reid SA. Rivett DA, Katekar MG, et al. Efficacy of manual
therapy treatments for people with cervicogenic dizziness and
pain: protocol of a randomised controlled trial[ J]. BMC Musculo-
skelet Disord, 2012,13:201-208.

[9] Exelby L. The Mulligan concept: its application in the manage-
ment of spinal conditions[J]. Manual Therapy. 2002,7(2): 64-
70.

[10] Reid S. Rivett D, Katekar M, et al. Comparison of Mulligan sus-
tained natural apophyseal glides and Maitland mobilizations for
treatment of cervicogenic dizziness: a randomized controlled trial
[J]. Phys Ther, 2014,94:466-476.

C11] P Ak, A 3l ik B S50HE 9o 110 07 FH A 350 2 4 D) 0. v o 4 2 2
W, 2012,32(17):3661-3663.

[12] XBR I ALSELE A . XU HE 21 Jik 45 L ETRE e it 1 450 405 7y 52
SRTFEL) ] b A A B2 R, 2004, 14(7) 1 421424,

[13] WAAR I BRARAR . X%, 55, SC AN Sl R IR & B IR B 225 B IR 9T
HORPERL 2 0T ROWEE [T ], INFREEZY, 2015, (1) :43-44,

(147 SBPH, £ PR, BN 29 B VA I7 B R 52 7 3043 B L) .
WAbBE 25, 2013, 35(16):2479-2480.



