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Abstract  Objective: To evaluate the efficacy of Yishen-

R4 . rpET AL (201407001-11) yangsui granule on the treatment of mild to moderate cervical
FHPEZEMRPEZLQHF BN EAA LR spondylotic myelopathy through randomized controlled doub-
I H (ZYYCXTD-C-202003) le-blind clinical trial and to explore the efficacy of Yishen-
hE T ER RIS T EREAA RO FRL  yangsui granule for stratified sample based on myelopathy
W(ZZ214-YQ-022) severity. Methods: 152 patients were enrolled in 3 hospitals
VbR R 2 KA (dE R, 100029) from December 2016 to February 2018 and randomly divided
¢ R B R B B AR into treatment group and control group. Both groups were
PR T R AL ST A treated with mecobalamin tablets as basic treatment. Further-
bR R 2 R B — BRI I B more, the treatment group took Yishenyangsui granule orally
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as the experimental intervention,and the control group took

placebo orally as the control. Both groups were treated for 8
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weeks and the efficacy was observed. Results: The JOA scores of subjects in the treatment group were (14, 65740, 225) at
week 8 and (14.50040. 227) at week 32, which were higher than baseline scores (13. 186 40. 209) ,and the differences
were statistically significant (P<Z0. 01). The JOA scores of the control group were (14, 149 0. 218) at week 8 and
(14.14920. 220) at week 32, which were higher than baseline scores (13. 7160, 204) ,and the differences were statisti-
cally significant (P<Z0. 01). The total effective rate of the treatment group was 71. 64 % , which was significantly higher
than that of the control group (30.99%) ,the difference was statistically significant (P<C0. 01). At week 8 and 32 after
treating, the JOA score improvement in mild and moderate CSM patients in the treatment group was significantly higher
than that in the control group (P<C0. 05). At week 8 and 32 after treating in the treatment group,the improvement of JOA
score in subjects with moderate CSM was greater than that in subjects with mild CSM in the treatment group, but there
was no statistical significance between the two groups (P> 0. 05). Conclusion: Yishenyangsui granule can obviously

improve the function of patients with mild to moderate CSM, and there was no significant difference in the efficacy of
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Yishenyangsui granule for mild and moderate cervical spondylotic myelopathy.
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