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Clinical study on the effect of isometric resistance training combined with acupuncture plus traction on cervical spondy-
losis Zheng Xu, QiuLing, Zhang Min, et al. No. 1 Peoplés Hospital of Chengdu, Chengdu 610041, China

[ Abstract] Objective: To investigate the clinical efficacy of neck muscle isometric resistance training with acupunc-
ture plus traction therapy in the treatment of the neck type of cervical spondylosis with abnormal physiological cur-
vature. Methods: All 84 cases of cervical spondylosis chosen by the inclusion criteria were randomly divided into two
groups. The test group was given the neck muscle isometric resistance training with acupuncture plus traction. and
the control group was subjected to the therapy of the acupuncture plus traction. Results: After treating for 10 and 20
times, the scores of cervical spondylosis symptoms, VAS and NDI were significantly reduced in both two group as
compared with those before treatment ( P<C0. 01) . more significant in the test group than in the control group (P<<
0. 05) in scores of symptoms and NDI after treating for 10 times. The VAS scores in the test group were lower than
in the control group after treating for 20 times. The measurements of cervical physiological curve in both two groups
were significantly increased as compared with those before treatment ( P<C0. 05), more significantly in the test
group (P<C0.05). The clinical efficacy in the test group was obviously better than in the control group ( P<Z0. 05).
Conclusions: Two kinds of therapy in the treatment of neck type of cervical spondylosis were effective, but the neck
muscle isometric resistance training with acupuncture plus traction was better at improving the neck extensor activity
limitation and maintaining curative effect. Isometric resistance training is conducive to the recovery or correction of
cervical curvature abnormality.
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