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Abstract Objective: To investigate the clinical efficacy of acupuncture combined with four-step cervical exercise in the
treatment of vertebrobasilar insufficiency cervical spondylosis. Methods: A total of 60 patients with vertebrobasilar insuffi-
ciency cervical spondylosis treated from January 2024 to January 2025 were selected and divided into observation group
(n=30) and control group (n=30). The control group received acupuncture treatment alone, while the observation
group,in addition to acupuncture, performed the four-step cervical exercise daily under physician guidance. The neck disa-
bility index (NDI) score,cervical curvature (measured by Borden’s method) ,and mean blood flow velocity of the vertebral
artery (VA) and basilar artery (BA) were recorded before treatment,as well as at 2 weeks,1 month,and 3 months after

treatment. The recurrence rate was also documented. Results: The NDI scores and cervical curvature Borden values in the

observation group were significantly better than those in the
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control group at 2 weeks, 1 month, and 3 months after
treatment (P<C0. 05). There was no significant difference in
the mean blood flow velocity of the VA and BA between the
two groups at 2 weeks and 1 month after treatment (P >
0.05). However, at 3 months after treatment, the mean
blood flow velocity of the VA and BA in the observation

group was significantly better than that in the control group
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(P<C0.05). No statistically significant difference was found in the recurrence rate at 3 months (P >>0. 05). Conclusion:

The four-step cervical exercise is a targeted, practical, scientific,and highly safe cervical health exercise. Acupuncture com-

bined with the four-step cervical exercise demonstrates superior long-term clinical efficacy compared to acupuncture alone

and is worthy of promotion and application in clinical practice.
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