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Clinical effect of cervical stabilization training on posture correction and functional status of patients with cervical spon-
dylosis of cervical type  Sun Zhenshuang , Cai Xiguo, Cao Liushuan, et al. Department of Rehabilitation Medi-
cine, Henan Provincial People’s Hospital, People’s Hospital of Zhengzhou University, People’s Hospital of
Henan University, Zhengzhou 450003, China

[Abstract] Objective: To observe the effect of cervical stabilization training on pain, cervical function and posture
correction in patients with cervical spondylosis. Methods: A total of 40 patients with cervical spondylosis were ran-
domly divided into cervical stabilization training group (observation group) and routine treatment group (control
group). The control group was treated with routine massage and physiotherapy, and the observation group was
treated with cervical stabilization training on the basis of the control group. Before and after treatment, the cervical
pain and cervical dysfunction of the two groups were evaluated by VAS and NDI. The improvement of abnormal
head forward posture was evaluated by measuring cranial vertebral angle (CVA). The cervical joint position was e-
valuated by cervical head displacement test. Results: After 4 weeks of treatment, VAS score and NDI score in the
observation group were significantly lower than those before treatment, CVA was significantly greater, and the re-
duction position difference of cervical spine in all directions was significantly lower than that before treatment (P<C
0.05). Compared with the control group, the VAS score, NDI score and CVA of the observation group after treat-
ment were significantly different from those of the control group. At the same time, the position difference of cervi-
cal spine flexion, extension and right-handed movement reduction was significantly different from that of the control
group (P<C0.05). Conclusions: Cervical stabilization exercise training can improve the joint position sense of pa-
tients with cervical spondylosis, correct the head forward posture, reduce pain and improve cervical function.
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