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Abstract: Objective To observe the clinical efficacy of chiropractic therapy combined with acupuncture and moxibustion in the
treatment of cervical spondylotic radicular.Methods From December 2016 to March 2017,70 patients with CSR received treatment in
our hospital were randomly divided into study group (n=36)and control group (n=34).The patients in the study group were treated with
chiropractic combined with acupuncture and moxibustion.The patients in the control group were treated with acupuncture and
moxibustion.The total treatment efficacy,visual analogue scale (VAS),and efficacy scores were compared between the two groups.
Results After treatment,the total effective rate was 94.44% in the study group and 73.53% in the control group.The study group was
higher than the control group and the difference was statistically significant (P<0.05).Compared with before treatment,the VAS and
efficacy scores after treatment in both groups were significantly improved,the difference was statistically significant (P<0.05);after
treatment,the VAS score in the study group was(2.07+0.30)points,which was lower than that of the control group(3.24+0.47)points,and
the difference was statistically significant(P<0.05);The efficacy score in the study group was(26.38+2.97)points,which was higher than
that in the control group(20.17+3.24)points,the difference was statistically significant(P<0.05).Conclusion The clinical effect of using
chiropractic acupuncture and moxibustion combined with two kinds of therapy to treat cervical spondylotic myelopathy is obviously
better than that of acupuncture and moxibustion alone,which can increase the total effective rate,decrease the VAS score of patients,
and restore the normal work and life ability of patients.
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