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Abstract Objective: To observe the clinical efficacy of the innovative acupuncture method based on myofascial chain theo-

ry,termed “pattern differentiation of shoulder-leg imbalance state” acupuncture,in treating acute pain and compensatory

postural imbalance in patients with acute cervical spondylotic radiculopathy (CSR). Methods: A randomized,assessor-blin-

ded,controlled trial with traditional acupuncture as control was conducted. Forty patients with acute CSR presenting with

the “ shoulder-leg imbalance state ” ( manifested as

HEWH . BRPELAERRHERPERB LRI H compensatory signs such as shoulder asymmetry) , who were
Crpr ] o R 2 R PRI 2024090 5) admitted between May 2023 and May 2025, were randomly

T B 48 T B R KT TR R assigned to either the observation group or the control group

(B TP BE 2023763 5) (20 cases per group). The observation group received “pat-

g 4 H B 2 A R R 0 H tern differentiation of shoulder-leg imbalance state” acupunc-

(B U EA R 202401 %) ture (for the high-shoulder-short-leg pattern, Houxi (SI3),

TR A P R 25 B S 9T IR (2021JDZX2132) Yinlingquan (SP9) ,Diji (SP8) ;for the low-shoulder-long-leg
"y R A B IE S e G R R B BE ) (IR 1% BH . 471002) pattern, Hegu (LL14) , Sanchasan, Zusanli (ST36)). The con-
* R B 2 R A B trol group received local acupoint selection based on meridian

SRR E-mail : zgyysyw(@163. com theory. Both groups received treatment 4 times per week for



o E B R 2R R 2026 4F 6 A4 34 B 6

1 week. The primary outcome measure was the pain visual analogue scale (VAS) score. Secondary outcome measures in-
cluded cervical range of motion (ROM) and bilateral shoulder height difference. Results: After treatment, VAS scores de-
creased significantly in both groups compared to pre-treatment levels (all P<C0.05). However, the reduction was signifi-
cantly greater in the observation group (0. 96+0. 76) points than in the control group (2. 85=+1.21) points (+=5.915 4,
P <C0.001). Improvements in cervical ROM in all directions and the shoulder height difference were also significantly su-
perior in the observation group than in the control group (all P<C0. 05). During treatment,only 2 cases experienced mild
subcutaneous hemorrhage,and no other serious adverse reactions occurred. Conclusion: The “pattern differentiation of
shoulder-leg imbalance state” acupuncture method is safe and effective in alleviating pain,improving cervical mobility,and
correcting compensatory postural imbalance in patients with acute CSR,demonstrating superior efficacy compared to tra-
ditional local acupuncture. This method embodies the integrative concept of traditional Chinese medicine’s holistic

approach and modern fascial mechanics,offering a new strategy for treating postural imbalance in the acute phase of cervi-
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cal spondylosis.
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