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Clinical Study of Guizhi Fuzi Decoction in the Treatment
of Cervical Spondylotic Radiculopathy(Taiyang Disease
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Abstract Objective: To observe the clinical efficacy of Guizhi Fuzi decoction in the treatment of cervical spondylotic radic-
ulopathy(Taiyang disease syndrome with surface Yang deficiency). Methods: Sixty patients with cervical spondylotic
radiculopathy were randomly divided into treatment group (n=230) and control group (#=30). The treatment group was
treated with Guizhi Fuzi decoction. The control group was treated with celecoxib capsule and mecobalamin tablets. The
clinical efficacy, pain visual analogue scale (VAS), symptoms and signs (cervical pain, limb numbness, cervical activity)
and neck disability index (NDI) cervical dysfunction index were evaluated before treatment, 2 weeks and 3 months after
treatment. Results; The effective rate was 90. 00% in the treatment group and 86. 67 % in the control group and the differ-
ence was statistically significant (P<C0.05). The VAS score, symptom and sign score and NDI score of the two groups
were improved compared with those before treatment (P<C0. 05). Index in the treatment group were better than these of
the control group., and the difference was statistically significant (P<C0. 05). Conclusion : Guizhi Fuzi decoction has a signifi-
cant effect on cervical spondylotic radiculopathy (solar disease with Yang deficiency syndrome). It can improve the symptoms of
cervical spondylotic radiculopathy in neck, neck, shoulder and upper limb. such as stiffness. limitation of activity, fear of cold.,
drowsiness, fatigue, pain, numbness and so on. It is safe and effective and is worth popularizing and applying.
Keywords: Taiyang disease syndrome with surface Yang deficiency; Guizhi Fuzi decoction; cervical spondylotic radicu-

lopathy
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