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Clinical Observation of Quanzhou Zhenggu Tuishou Manipulation

in the Treatment of Small Joint Disorder of Thoracic Vertebrae
CHEN Changxian' LIN Sixiong' WENG Wenshui' WU Qiantan'
WANG Jinxin' YANG Yuanfang'
' Quanzhou Orthopedic-Traumatological Hospital, Fujian University of Traditional Chinese Medicine, Quanzhou 362000,
Fujian China.

Abstract Objective: To observe the efficacy and safety of Quanzhou Zhenggu Tuishou manipulation for treating thoracic
facet joint disorders. Methods: 70 patients with small Joint disorder of thoracic vertebrae from March 2019 to May 2020
were randomly divided into the treatment group (n=35) and the control group (n=35) according to the random number
table method. The control group was treated with conventional western medicine, while the treatment group was treated
with Quanzhou Zhenggu Tuishou manipulation. The visual analogue scale (VAS) and the 6-point behavioral rating scale
(BRS-6) were recorded and compared. The clinical efficacies of the two groups were compared. Results; After treatment,
the VAS score and BRS-6 score of the two groups were significantly lower than those before treatment. The treatment
group was significantly lower than that in the control group (P<C0. 05). The clinical efficacy of the treatment group was
significantly higher than that in the control group (P<C0. 05). Conclusion: Quanzhou Zhenggu Tuishou manipulation can
relieve pain and improve clinical efficacy when applied to small joint disorder of thoracic vertebrae.
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