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[Abstract] Objective To observe the effect of the wrist-ankle acupuncture combined with three-step
Tuina on the functional recovery and laboratory indexes levels of cervical spondylopathy. Methods A total of
120 patients with cervical spondylopathy in the acupuncture and moxibustion department of International
Peace Maternity and Child Health Care Hospital of China Welfare Institute from August 2020 to March 2021
were selected and divided into the control group and observation group,60 cases in each group. The control
group adopted the method of "pushing acupoints along the meridian, the local loosening tendon total reve-
nue",and the observation adopted the wrist-ankle acupuncture combined with the three-step Tuina treatment.
The scores of the Northwick Park neck pain questionnaire (NPQ) , Neck Disability Index (NDI), pain visual
analogue scale (VAS),whole blood viscosity, plasma viscosity, carotid artery contraction peak blood flow ve-
locity (Vp) and average blood flow velocity (Vm) were compared between the two groups. Results The
scores of NPQ,NDI and VAS after treatment in the two groups were lower than those before treatment (P <C
0.01). The curative effects of whole blood high viscosity, whole blood low shear blood viscosity and plasma
viscosity after treatment in the observation groups were higher than those before treatment (P <C0. 01) ;the
whole blood low shear blood viscosity after treatment in the control group was lower than that before treat-

ment (P<C0.01). Vp and Vm after treatment in the two groups were higher than those before treatment(P<C0. 01).
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Vm after treatment in the observation was higher than that in the control group,but the difference was not

statistically significant (P>>0. 05). The comparison of other indicators had statistical difference (P <Z0. 05).

Conclusion

The wrist-ankle acupuncture combined with the three-step Tuina for the treatment of cervical

spondylopathy can significantly improve pain,increase the blood flow speed, reduce the blood viscosity,im-

prove the blood circulation in the neck, thus improve the cervical spine function and enhance the quality of dai-

ly life.
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