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[FE] BBk gs & 4 3G 97 SO A JE 25 1 28 M3 1 20 kE 955 (cervical spondylotic radiculopathy, CSR) i Ilfi &
Y7 RO T I 48 BT R A 52 M . T3k o 201 B0 R R T CSRR T BEATL 4> 20 34, R4 67 i) . A AL45 T S AA IR YT
B2 B MG YT s C 4L 47 T 2R M N A 5 B IR YT W45 2R YT B0 A RCR AN B BIERIRITROR . RS A B FH IR
I7 05 #3040 4% 78 BOF 2 (neck disability index, NDI) , L 58 45 81 3F 43 7% (visual analogue score, VAS) , {d 5 U8 7 1w ¢ 0 PR 43
(SF-36 mental component summary, SF-36MCS) , fi JiZ J £ it 3¢ 4= B 4> (SF-36 physical component summary, SF-36PCS) ; i
W45 4136 97 1 S5 L3 40 i A 25 -18 (interleukin-18, IL-18) , [ 41 il /- % -6 (interleukin-6) & [ %5 2 #H 5 ik (calcitonin gene-
related peptide, CGRP) % & 4t 8 AL B0 5 HL A0 2% ZHVA YT 1 S5 1L T bk B2 40 i JE 7 CD3°,CD4", CD8' 7K *F- 2 CD4'/CD8' iy A 4k 5
M A2 AR FIRIT L aMEiEiR. &R 5 A4 BAUIRYT G WAL, C LI K S 23 W] & T+ 5 (P<0. 05) ;NDL & VAS Bl4r3
A BB FE AR (P<0. 05) , SF-36MCS J2 SF-36PCS F7r  B] 8 T % (P<0. 05) 5 LA AL UE P73 B W B (P<0. 05) 5 ML 35 2 AE A 1
FE 4R IL-1B,IL-6 J2 CGRP 7K “F- B i K& (P<0. 05) ; Tk EL 21 g CD3*, CD4" /K V- }2 CD4*/CD8 ¥4 W i I 55 (P<0. 05, P<0. 01) ,
CD8 K- W] i B IR (P<0. 05, P<0. 01) ; 5 2L A IR T R B S e W) R R 0 R A o 8538 < BH 45 5 S5 8 i I3y Sl A 2
B CSR G PRYT RO ., (A4
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Effect of Acupuncture Combined with Modified Shengyutang on Clinical Efficacy and
T-lymphocyte Subsets in Patients with Cervical Spondylotic Radiculopathy of
Qi-blood Deficiency

WANG Qin-jian, WANG Yan’
(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[Abstract] Objective: To investigate the clinical efficacy of acupuncture combined with modified
Shengyutang in treatment of cervical spondylotic radiculopathy with Qi-blood deficiency and its effect on
T-lymphocyte subsets. Method: Totally 201 cases of cervical spondylotic radiculopathy with blood deficiency
were randomly divided into 3 groups, with 67 cases in each group. Group A was treated with modified
Shengyutang. Group B was treated with acupuncture. Group C was treated with modified Shengyutang
combined with acupuncture. The effective rate of each group and the therapeutic effect of deficiency of Qi and

blood were observed. Neck disabilitv index (NDI) , visual analogue score (VAS) , SF-36 mental component

[KFEEHE] 20190821 (015)
[E£mBE] Wia b EAGRS 5 L 0(20182Y2136)
[E—1EE] B, Wt B AT R, A FH 5 RIGIT 3R LR I WF5 , E-mail : wangqinjian123@163. com
[BEEH] L, AF BB B B3 BEBFST , Tel: 0371-69915492 , E-mail : wangyan62613@163. com
- 130 -



526 H% 111 RESSEFFFHRE Vol. 26,No. 11
20204E 6 H Chinese Journal of Experimental Traditional Medical Formulae Jun. ,2020

summary (SF-36MCS) and SF-36 physical component summary (SF-36PCS) were compared before and after
treatment. Serum levels of interleukin-18 (IL-18) , interleukin-6 (IL-6) and calcitonin related peptide (CGRP)
were measured before and after treatment. The levels of CD3", CD4", CD8" and the ratio of CD4'/CD8" were
compared before and after treatment. The therapeutic safety indexes of each group were observed. Result:
After treatment, the total clinical effective rate of group C was significantly higher than that of group A and B
(P<0.05). NDI and VAS scores were significantly reduced (P<0.05). The scores of SF-36MCS and SF-
36PCS were significantly increased (P<0.05). The score of Qi-blood deficiency syndrome was significantly
lower (P<0.05). Serum levels of IL-18, IL-6 and CGRP were significantly lower (P<0.05). The levels of
CD3", CD4 and CD4"/CD8" were significantly increased (P<0. 05, P<0.01), whereas CD8" was significantly

decreased (P<0.05, P<0.01). No significant adverse reactions occurred in each group during the treatment.

Conclusion: acupuncture combined with Shengyutang has a significant clinical effect on cervical spondylosis

with Qi-blood deficiency, and is worth popularizing.
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Bt 1 370 2 LA Y Y-W3+1 B0 — T 4> ) Sl i 2 f g —
PRBIL (% K SE LA BR 2N 7] ) BT 24 Bl 58 — R, , 3711
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W R
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1.6.2 G PRAEIR WL 45 2 A0 35 1 9340 43 5% 4 4K
P i 2 (NDD)' W58 5400 43 ¥ (VAS)'™ fekt B
T A 0 B 2 (SF-36MCS) fdt B A 1 4k
B 43 (SF-36PCS)™ .

1.6.3 “UIMA RIETE 5 2 B 2558 24 1l IR OF
FEFE T IR )OS AN JE Y CSR R Y B Al
REAEVE Sy, A UERE 0 ~ 10 43, Z0 fH Ry, R %
iR BT, A4 2K B E TIRT TS 45
M1,

1.6.4 [ RAEHF 200 FI6Y7 A5 R &
T fR 25 AN R I, R FH e 36¢ G Y28 W 6 326 G 0 1f 37
F 4 A 2 -1B(IL-18) , LA i A 3 -6 (IL-6) , i 5l
EW AR EREY TRFRI, S 55N
20181013,20180709 ; >R JH i 53 fe 98 32 I 2 1L 775 P&
5 R AH G BK (CGRP) , i 5] & W 1 re st AR ) 1
TEBFZE I, 41t 5 20180810, ¥ MR U W 45 HEAT R4 .
1.6.5 Tk AR 435 7697 805 il BUR
HOE RS I AN E A, G A0 AR AR I A JE i T ik
L 20 ff 37 % CD3°,CD4", CD8 /K *F-,CD4°/CDS8", it
F & A R R A Y TR A T L S A B R
20180516, 20180105, 20180317, % M 36 07 4 ¥k 17
BE.
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N (HETE HE R B R AR % g
AU D e WY L AR rp 3L HE B A R
J KA L

1.7 Geit2#)rik R SPSS 17. 0 5k 4% 3 41 &
YA 2B CSR I PRI 7 Bl E 47 4 B0 Hr
THE PR DL X + s B8 AL LR L F ARG 56, 41 18]
] 300 LU 35 ok D o A 3 5 TH OB R R Y R g . P<
0.05 RRERAWHBMGIT2E XL

2 BR

2.1 HABRFRKITTRLE SAHALBAMIL,
C2H B4 ORI B R (P<0.05) . WK1,

F1 FHBERKTHLER
Table 1 Comparison of clinical efficacy of three groups (%)

AR/ I 23 1 24 AR T MATRL
A 9(13.43) 14(20.90) 26(38.81) 18(26.87) 49(73.13)
B 8(11.94) 16(23.88) 24(35.82) 19(28.36) 48(71.64)
C  17(25.37)  27(40.30) 18(26.87)  5(7.46)  62(92.54)

5 A DP<0.05; 5 B4 H 48 2P<0.05 .

2.2 HUHREWKIERLE SA40I7H T
5 VRIT G4 4L B 0 NDI K VAS 143 ¥ 4 B I [
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{I% (P<0. 05, P<0.01), SE-36MCS } SF-36PCS 43
YA W T (P<0. 05) ;3R 97 Ji C 4188 1) NDI %

VAS 43 B B A% T A, B 241, SF-36MCS, SF-36PCS
HoEEsTFABH., k2,

®2 BHBERREKILEG £ 5.2=67)

Table 2 Comparison of clinical symptoms of three groups (X £ 5,n=67) i
257 I [ NDI VAS SF-36MCS SF-36PCS
A TRITHT 57.64+5.83 7.81£1.69 31.38+5.61 29.53+4.76
RIT IR 25.27+4.62) 3.55+0.93" 41.37+6.13) 40.56+6.29"
B YR I 57.31£6.12 7.86%1.74 31.25+5.32 29.85+4.96
RIT A 26.02+4.29" 3.62+0.97" 41.83+6.37" 40.97+6.38"
C VRIT T 58.39+5.96 7.86%1.74 31.09+5.14 29.77+4.58
RIT IR 16.22+2.38%34 1.64+0.78239 55.62+7.15%34 49.82+6.63>34

T 5 AR LRI LR DP<0.05,2P<0.0155 A ALRYY i LA 9 P<0.055 5 B4LiR)TY A LA 9P<0.05(£ 3~5[F) .

2.3 HHABREFERIMARIETES K WBITE% 0.05,P<0.01) 3897 )5 CH S M A &3 PE 4 B B AL
2l R E R A R B 4 B AR 4R 9T R T R (P< T A,B#(P<0.05), W33,

R3 BEABREFESOARBIEITFH B (X £ 5,n=67)

Table 3 Comparison of Qi and blood deficiency syndrome scores of three groups (x + 5,7=67) i
415 B 9005 I i 0 T % B i IR JEAbRAE UM JETE P43
A JRIFET 5.14£0.85 3.26+0.58 4.28+0.81 4.84+0.93 5.02+0.95 24.63+4.57 47.17+8.69
BITIE 3.37+0.34D 1.91+0.421 2.79+0.66" 3.42+0.81 3.94+0.83" 16.29+3.38" 31.72+6.44D
B IBIFHT 5.26+0.88 3.29+ 0.56 4.32+0.83 4.82+0.89 5.05+0.98 24.75+4.62 47.49+8.76
WBIFIE 3.41x0.31Y 1.93+ 0.46" 2.82+0.71Y 3.45+0.83Y 3.89+0.84" 16.74+3.56" 32.24+6.71Y
C BITHT 5.29+0.92 331+ 0.61 4.31+0.76 4.87+0.92 5.04+0.97 25.15+4.55 47.97+8.73
WITIE  1.67£0.32239 1.09£0.35239 151+ 046>  2.57+0.64 239 2.27£0.68%3%  11.54+3.22%3%  20.65+5.67239

2.4 FABFMWERIEFF K BITE&S4E
A LT R AE K 148 B8 IL-18, IL-6 & CGRP /KF- 54
IR YT AT LR A B R B (P<0. 05, P<0.01) ;3R
7 Ji C 41l ¥ R 4E K F 48 45 IL-18,1L-6 S CGRP 7K

K- K CD4"/CD8 % A, B 241 W & F+ & (P<0.05) ,
CD8 /K F-H] @ FEAR(P<0.05), WS,

2.6 LAEMWIHN SUABERIT LR PR A
B OR RN & A, R 2 BT B AT 2 A A

S B AR FIRIT R I A BAL(P<0.05), L3R4, e
%4 BEABEBFHIGIL-18,1L-6,CGRP K E LB (F + 5,n=67) 3 itig

Table 4 Comparison of IL-18, IL-6, CGRP of three groups

S R NI 1 B 2 V| N Y R R e

(et enmen AT M AT TAE R 38 % T B KAk, h TR
A5 B IL-1B/ug-L"! 1L-6/pg-L! CGRP/umol-L"! ,ﬂ;ﬁ i % F i LJ&H{%I{’E , T éﬁ%ﬁ L% M ] £
A JRYTHET 1.81£0.52 251.35+79.28 81.02 +£5.93 BB S | k] 4 R 0 R R 28 KL T T 2 A M
WBITE 1.26£0.31Y 148.76+59.52)  52.26+ 3.95 5 . 5 B 4F 3k U T L R CSR A % 5 2R 5 7% A
B JAJTHT  1.84+0.56 253.73+74.64 81.16 +5.85 T R CSR K % 5 L 5 2% ] R 3
WY 1.25+0.27Y 149.214£56.39)  51.58+4.14" . .
) f ; e S 98 A TR 00 25 DR 24 5, 48 0 TR 0 R 22
JRITHT  1.83%0. 39+71. 336.
. BN R 5 & CSR A ZEALH 2 L 8
IR 0712022239 109.34£42.57>39 2531328234 : o e et e 3 pe b
95 U i R " R UE T Sk R B T AR W, R
2.5 HAEFTHEMEREE A Eg M RBIBURR 202t 5T R AR RO , %

2 B 3% CD3Y,CD4 /K M CD4'/CD8 5 4 41 38 JT Tif

F A ¥ 47 B 5 T 5 (P<0. 05, P<0.01),CD8 7K - B
B AIK (P<0. 05, P<0.01) 74597 J5 C 41 CD3",CD4"
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RS BAREBTOETHEMMITE LR (X £ 5,71=67)
Table 5 Comparison of T lymphocyte subsets before and after treatment of three groups(x + s,n=67)
20 5 i ] CD3*/% CD4*/% CD8"/% CD4*/CD8*
A MRl 59.35+7.86 35.13+6.07 26.67+5.39 1.32+0.69
BT IR 67.54+7.15D 40.23+5.88" 23.17+5.08" 1.74+0.76"
B VRIT T 59.72+7.59 35.37+6.24 26.74+5.24 1.31+0.71
WWIT R 68.21+7.38D 40.76+5.94" 23.26+4.91Y 1.75+0.73Y
C VRIT T 59.16+7.38 34.89+5.92 26.35+5.33 1.33+0.68
WWITE 75.57+6.24234 47.61+4.86234 20.53+4.76234 2.32+0. 8423

R+ KA )X SHE S (14 A BIL A R A AN
JEANRE L RS BE N R BT AR 2
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WVSA BT B o M T AR O B R it £, A
WA 1L, B E PR , SR A AR & HA
2, U RE . LB KR UE KR E 5 L I R
T 2 i AR B LS B R
M T O M AR BRI T, & R, &, kA
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