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Abstract

Objective: To study the clinical curative effect of the cervical core muscle group static exercises treating cervi-
cal spondylosis, and to establish the basic exercise prescription of the prevention and treatment of the cervical
spondylosis.

Method: A total of 168 cases (male 61 and female 107) of cervical spondylosis have been treated from June
2010 to May 2014. The age ranged from 18 to 70 years old and the disease course was from 1 month to 26
years. The cases were randomly divided into 2 groups, 84 cases in the treatment group with 10 cases of neck
type cervical spondylosis, 27 cases of nerve root cervical spondylosis , 5 cases of cervical myelopathy, 15 cas-
es of vertebral artery type cervical spondylosis, 4 cases of sympathetic nervous cervical spondylosis and 23 cas-
es of mixed cervical spondylosis (male 25 and female 59 cases; age from 18y to 70y, the average age (48.25+
12.06); course from 1 month to 23 years, the average course (3.73+4.53) years), which was given conventional
treatment and the cervical core muscle group static strengthen exercise therapy. 84 cases in the control group
consisted of 8 cases of neck type cervical spondylosis, 32 cases of nerve root cervical spondylosis , 7 cases

of cervical myelopathy, 14 cases of vertebral artery type cervical spondylosis, 5 cases of sympathetic nervous
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cervical spondylosis and 18 cases of mixed cervical spondylosis, which included 36 male and 48 female, age

from 18 to 70s, the average age (46.15£11.59), course from 1 month to 26 years, the average course (3.90+

4.32) years The control group was given the conventional treatment. We compared the curative effects between

the two groups by observing the patients’ clinical indicators, such as self-conscious symptoms, clinical examina-

tion and daily life.

Result: 168 cases were followed up for 1 to 2 years, with an average time of 18 months. According to evalu-

ation method of curative effect, there were 29 clinical cure, 41 markedly effective, 10 effective and 4 ineffec-

tive in the treatment group .Meanwhile, 19 clinical cure, 35 markedly effective, 23 effective and 7 ineffective

were in the control group. The curative effect in the treatment group is better than that in the control group.

8 cases recurred in the treatment group (5 cases of recurrence within 1 year, 3 cases 1 year later) with 38 cas-

es recurred

in the control group(24 cases of recurrence within 1 year, 14 cases 1 years later). Thus, the rate

of recurrence in the treatment group is lower than that in the control group.

Conclusion: The cervical flexor and extensor muscle group static strengthen practice for the treatment of cervi-

cal spondylosis has obvious effects in relieving symptoms, improving the clinical signs of bodies and enhanc-

ing the stability of the cervical spine. It can effectively prevent relapse with the definite recent effect and long-

term effect. In view of this, it can be recommended as a basic exercise prescription for preventing the cervical

spondylosis to be applied and promoted in clinical treatment.
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