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Observation on the Curative Effect and Recurrence Rate of Radicular

Cervical Spondylosis Treated with Xixian Gouji Xianlingpi Decoction
TANG Mengya' XIA Xiaobin' ZHANG Yi' HUANG Yanqun'
ZHANG Yaoping' CHEN Xiaozhen' NI Huiying'

'Fuyang TCM Orthopedic Traumatological Hospital, Fuyang 311400, Zhejiang, China.
Abstract Objective: To observe the clinical efficacy and recurrence of the Xixian Gouji Xianlingpi decoction on radicular
cervical spondylosis of cold dampness type. Methods:87 cases of radicular cervical spondylosis of cold dampness type were
treated with Xixian Gouji Xianlingpi decoction. The clinical efficacy was evaluated by pain visual analogue score, numb-
ness score, Vernon cervical spine disability index scale, and short form health status score(SF-36), the recurrence rate
was calculated in 6 months after treatment. Results: After 4 weeks of treatment, the patients’ pain visual analogue score,
numbness score and Vernon cervical spine disability index scale were all improved. The SF-36 score was also significantly
improved compared with those before treatment. The total effective rate was 97. 7%. The total recurrence rate was 7. 1%
at 6 months follow-up. Conclusion: The clinical effect of the Xixian Gouji Xianlingpi decoction is satisfactory in the treat-
ment of radicular cervical spondylosis of cold dampness type, which can effectively relieve the pain of shoulder and arm,
improve the quality of life, and lower the recurrence rate.
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