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Clinical Study on Treatment of Vertebral Artery Type of

Cervical Spondylosis by Acupuncture at Bagong

LU Xia'® SHI Zhimin® WANG Kai'
'Tangshan City Hospital of TraditionalChinese Medicine, Tangshan 063000, China.
Abstract Objective: To observe the clinical effect of treating cervical spondylosis of vertebral artery type with acupunc-
ture at Bagong. Methods: 124 patients with vertebral artery type of cervical spondylosis were randomly divided into treat-
ment group and control group. The treatment group (n=62) was treated with acupuncture at Bagong. while the control
group (n=62) was treated with ordinary acupuncture. After 1 course of treatment, the effect was evaluated by evaluation
scale for cervical vertigo(ESCV), clinical assessment scale for cervical spondylosis(CASCS) . mean velocity(Vm)and total
scale of TCM symptom, and the clinical effective rate was calculated. Results: After treatment, the treatment group in the
ESCV score. CASCS score, vertebral artery Vm and the total score of TCM symptoms were significantly different com-
pared with the control group (P<C0.05). The total effective rate of the treatment group and the control group were 93.
54% and 79.03% respectively, and the difference was statistically significant (P<C0. 05). Conclusion; Acupuncture at
Bagong can obviously improve the clinical symptoms, vertebral artery mean flow velocity and TCM symptoms of patients
with vertebral artery type of cervical spondylosis. provides an effective treatment for cervical spondylosis of vertebral ar-
tery type, and worthy of further promotion and application.
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