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Clinical Effect of Massage Combined with Muscle-Bone Strengthening Exercise in

Treatment of Cervical Spondylotic Radiculopathy

HOU Min, CHEN Yafeng ., HE Jie, CHEN Cui, MU Jiaxin,ZHAO Yonghua

(The First Af filiated Hospital of Anhui University of Chinese Medicine ,Anhui Hefei 230031,China)
[ Abstract ] Objective To investigate the clinical effect of massage combined with muscle-bone strengthening ex-
ercise in the treatment of cervical spondylotic radiculopathy (CSR) based on the theory of "paying equal attention
to treatment and nourishing”" proposed by National Chinese Medicine Master Li Yefu. Methods A total of 60
patients with CSR were prospectively enrolled in this study, and according to whether they were willing to
accept muscle-bone strengthening exercise, they were divided into treatment group and control group, with
30 patients in each group. The patients in the treatment group received massage combined with muscle-
bone strengthening exercise in the hospital and continued to practice this exercise for one month after dis-
charge, and those in the control group received massage in the hospital and did not receive any intervention
within one month after discharge. The two groups were observed in terms of neck muscle diffusion tensor
imaging (DTD), Visual Analogue Scale (VAS) score, and Neck Dysfunction Index (NDI) score before
treatment, after treatment, and at 1 month after discharge, and treatment outcome was evaluated at 1
month after discharge. Results After treatment, both groups had significant reductions in apparent diffu-
sion coefficient (ADC) values of ipsilateral sternocleidomastoid muscle and splenius capitis muscle, VAS
score, and NDI score and significant increases in fractional anisotropy(FA) values of ipsilateral sternoclei-
domastoid muscle and splenius capitis muscle (P<C0. 05); compared with the control group, the treatment
group had significantly greater improvements in ADC values of sternocleidomastoid muscle and splenius ca-
pitis muscle, FA value of splenius capitis muscle, and NDI score (P<C0. 05). From after treatment to 1
month after discharge, both groups had significant improvements in ADC values of sternocleidomastoid
muscle and splenius capitis muscle, VAS score, and NDI score (P<Z0. 05), while the control group had no
significant changes in FA values of ipsilateral sternocleidomastoid muscle and splenius capitis muscle( P>
0.05); compared with the control group, the treatment group had significantly greater improvements in
DTTI parameters, VAS score, and NDI score (P<C0. 05). The treatment group had a significantly better
clinical outcome than the control group (P<C0. 05). Conclusion Under the guidance of the theory of "pay-
ing equal attention to treatment and nourishing", massage combined with muscle-bone strengthening exer-
cise can repair cervical muscle fibers, alleviate pain, and improve cervical spine function and clinical out-
come in the treatment of CSR, with a better clinical effect than massage alone.

[ Keywords ] Li Yefu; Paying equal attention to treatment and nourishing; Cervical spondylotic radiculopa-

thy; Diffusion tensor imaging; Muscle-bone strengthening exercise; Massage



