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[Abstract] Objective: To explore effect of McKenzie therapy on patients with cervical spondylosis. Methods:
Ninety-four cases of cervical spondylosis were randomly divided into observation group and control group (n=47 in
each group). Both groups received conventional rehabilitation therapy, and observation group received Mckenzie
therapy additionally. VAS score, physiology curvature and clinical effect were assessed before treatment. one week
after treatment and at discharge. Results: One week after treatment, VAS scores in both groups were decreased sig-
nificantly as compared with those before treatment ( P<Z0.05), more significantly in observation group than in con-
trol group ( P<C0.05). The physiology curvature and clinical recovery rate were obviously higher in observation
group than in control group (P<C0. 05). At discharge, VAS scores in both groups were decreased significantly as
compared with those before treatment ( P<{0. 05), more significantly in observation group than in control group (P
<C0.05). There was no significant difference in the physiology curvature and clinical recovery rate between two
groups (P>>0.05). The hospital stay in observation group was significantly shorter than in control group ( P<CO0.
05). Conclusion: McKenzie therapy can promote the recovery of patients with cervical spondylosis and shorten hos-
pital stay.
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