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Shujin Tongluo Granule Treatment 172 Cases of Cervical Spondylosis
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[ Abstract ] Objective: This study aimed to investigate the clinical efficacy of Shujin Tongluo granule
(STG) in radicular type of cervical spondylosis and cervical spondylosis vertebral artery. Method: A retrospective
analysis of the 172 outpatients and inpatients suffered from radicular type of cervical spondylosis and cervical
spondylosis vertebral artery from May 2010 to May 2011 was carried out. Two types of cervical spondylosis were
treated similarly, the control group was treated with conventional traction treatment, the massage therapy.
Treatment group on the basis of the control group was given STG, 1 bag/time, tid. The course of a month.
Result: (DCompared the clinical efficacy of the two groups of radicular type of cervical spondylosis patients after
treatment, the difference was statistically significant ( treatment 85.45% , control 69.77% , P <0.05); @The
main symptoms and signs disappeared with regard to the treatment group and control group revealed that pain,
upper extremity numbness, limited neck mobility, tenderness, brachial plexus traction test, the test of top
pressure difference were statistically significant (P <0.05). However, the upper limb muscle strength was no
statistical differences. The treatment group, after treatment, reveals that pain, upper extremity numbness,
limited Compared the clinical efficacy of the two groups of cervical spondylosis vertebral artery patients, the
difference was statistically significant ( treatment 92.86% , control 76.74% , P <0.05). The disappearance of
main symptoms and signs with regard to the treatment group and control group revealed that vertigo, headache, the
test of top pressure difference was significant (P <0.05), neck-rotation test was not significant. After treatment
the diffence of vertigo, headache, the test of top pressure was statistically significant (P < 0.05), but neck-

rotation test showed no significantdifference. Conclusion: STG shows significant efficacy in radicular type of
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