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Therapeutic Observation on Qihuang Acupuncture Therapy for Neck Pain

Caused by Cervical Spondylosis
YAN Bing', XU Neng—Gui’, TANG Chun—Zhi*, CHEN Zhen—Hu’,
YU Hai—Bo', HOU Yan—Hua', YANG Zhuo—Xin'
(1. The Forth Clinical Medical School of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. School of Acupuncture, Massage and Rehabilitation, Guangzhou University of Chinese Medicine, Guangzhou 510006

Guangdong, China; 3.The First Affiliated Hospital of Guangzhou University of Chinese Medicine
Guangzhou 510405 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of Qihuang acupuncture for neck pain caused by cervical
spondylosis. Methods A total of 64 patients with neck pain caused by cervical spondylosis were randomly divided
into conventional acupuncture group and Qihuang acupuncture group, 32 cases in each group. The Qihuang
acupuncture group received (Jihuang acupuncture, and the conventional acupuncture group received conventional
acupuncture, 3 times every week, 3 times constituted one treatment course. The changes in Northwick Park Neck
Pain Questionnaire (NPQ) and Mc Gill Pain Questionnaire (MPQ) in the two groups were observed before
treatment, during follow—up after one week of treatment and 3 months of treatment, and the clinical efficacy in the
2 groups was evaluated. Results (1) During the trial, one case from the Qihuang acupuncture group was lost to
follow—up, 2 cases from the conventional acupuncture group were lost to follow—up, due to epidemic situation.
Ultimately, 31 cases in the Qthuang acupuncture group and 30 cases in the conventional acupuncture group were
included into statistical analysis. (2) After one—week treatment , the total effective rate was 90.3% (28/31) in the
Qihuang acupuncture group, and was 56.7% (17/30) in the conventional acupuncture group, the short—time
curative efficacy of the Qihuang acupuncture group being superior to that of the conventional acupuncture group
(P <0.05). During the follow—up after three—month treatment, the total effective rate was 87.1% (27/31) in the
Qihuang acupuncture group, and was 36.7% (11/30) in the conventional acupuncture group, the long— time
curative efficacy of the Qithuang acupuncture group being superior to that of the conventional acupuncture group
(P<0.05). (3)During the follow—up after one week 3 months of treatment, the NPQ and MPQ scores in the two
groups were improved, the difference being significant in comparison to the same group before treatment (P <
0.05), and the improvement in NPQ and MPQ scores of the Qihuang acupuncture group was superior to that of the
conventional acupuncture group (P <0.05). (4)During the trial, there were 2 cases of patients with fainting during
acupuncture treatment in the conventional acupuncture group, no adverse reactions were seen in the Qihuang
acupuncture group. There was no significant difference in incidence of adverse reactions in the two groups (P>
0.05). Conclusion Qihuang acupuncture is effective for treatment of neck pain caused by cervical spondylosis,
and has effects on improving pain symptoms, promoting quality of life of the patients.

Keywords: cervical spondylosis; neck pain; Qihuang acupuncture; Northwick Park Neck Pain Questionnaire ;
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