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Abstract

Objective: To observe the improvement of neck pain treated by abdominal acupuncture, McKenzie therapy and
combination with each other, and provide evidence for clinical treatment on cervical spondylosis of neck type.
Method: According to inclusion and exclusion ecriteria, 90 patients were randomized to A, B and C groups ac—
cepted the treatments of abdominal acupuncture, McKenzie therapy and abdominal acupuncture combined with
McKenzie therapy respectively. Analgesic effect and the change of McGill scores [including pain rating index
(PRI), visual analogue scale(VAS) and present pain intensity(PPI)] were observed.

Result: The overall response rates of analgesic effect were 63.3%, 96.7% and 100% respectively with significant
differences among three groups(x *=35.596, P<0.001). All 3 therapies could obviously decrease the scores of neck
pain, and inter—groups comparison analyses revealed significant differences (F=19.452, P<0.001). The MecGill
scores were obviously significant different in aspects of PRI, VAS and PPl among three groups (P<0.001). In-
ter—groups comparison analyses revealed that there was no significant difference in all aspects of reduction after
abdominal acupuncture and abdominal acupuncture combined with McKenzie therapy(P>0.05), but both were obvi-
ously more than that after McKenzie therapy (P<0.05).

Conclusion: Both McKenzie therapy and abdominal acupuncture could reduce the pain symptoms of neck type

cervical spondylosis. The combination with McKenzie therapy and abdominal acupuncture could increase overall re—
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sponse rates of analgesia significantly, but its' analgesic effect was better than that of abdominal acupuncture.
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