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Efficacy of Imbalanced Vertebral Evaluation Combined with
Rotation-Thrust Manipulation to Restore Cervical

Curvature in Patients with Cervical Spondylosis
PEI Shuai' SHEN Xiaofeng' YU Pengfei' LIU Jintao'
JIANG Hong' LI Yuwei' XU Bo'!
! Suzhou Traditional Chinese Medicine Hospital Affiliated to Nanjing University of Chinese Medicine, Suzhou 215000,
Jiangsu China.

Abstract  Objective: To evaluate the efficacy of imbalanced vertebral combined with rotation-thrust manipulation to
restore cervical curvature in patients with cervical spondylosis. Methods: A randomized controlled differential study design
was adopted for 61 patients with cervical spondylopathy accompanied by abnormal cervical curvature. The patients were
randomly divided into the treatment group 32 cases and the control group 29 cases. Cervical X-ray were taken before treat-
ment and 1 month after treatment to evaluate the change of cervical curvature classification. NRS scores was used to evalu-
ate the change of clinical curative efficacy. Results: After treatment, the proportion of cervical curvature recovery in the
two groups were 40. 63% and 3. 57 % respectively. The difference of cervical curvature classification before and after treat-
ment in the treatment group was statistically significant (P<C0. 01) , while the difference of cervical curvature classification
after treatment in the two groups was statistically significant (P<C0. 01). The difference in NRS scores before and after
treatment was statistically significant in the two groups (P<C0. 01). There was no statistically significant difference in
NRS scores between the two groups after treatment (P>>0. 05). Conclusion: The evaluation of imbalanced vertebral com-
bined with the manipulation of rotation-thrust manipulation can effectively restore the curvature and relief the pain of
cervical vertebra in patients with cervical spondylopathy.
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