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Therapeutic Effect of Floating Acupuncture and Catgut Embedding
Combined with Massage Therapy on Cervical Spondylosis
of Nerve Root Type and Its Influence on Changes
in Cervical Mobility and Physiological Curvature*
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ABSTRACT Objective: To explore and analysis the therapeutic effect of floating acupuncture and catgut embedding combined with
massage therapy on cervical spondylosis of nerve root type and its influence on the range of motion and physiological curvature of the
cervical spine. Methods: From February 2019 to June 2021, 105 cases of patients with cervical radiculopathy diagnosed and treated in our
hospital were selected as the research subjects. Accorded to the simple allocation principle of 1:1, the patients were divided into the
floating needle group with 53 cases and the matched group with 52 cases. The matched group were given tuina therapy, and on the basis
of the treatment of the control group, the floating acupuncture group was given floating acupuncture and catgut embedding therapy. Both
groups were treated for 21 days, and the changes of cervical spine activity and physiological curvature were recorded. Results: After
treatment, the total effective rates of the floating acupuncture group were 98.1 %, which were significantly higher than that of the
matched group (86.5 %) (P<0.05). The cervical spine mobility score after treatment in the floating acupuncture group and the matched
group were significantly lower than that before treatment, and the floating acupuncture group were also significantly lower than that in
the matched group (P<0.05). The Visual Analogue (VAS) scores of the floating needle group and the matched group after treatment were
significantly lower than those before treatment, and the Japanese Orthopaedic Association (JOA) scores of cervical spine were
significantly lower It were higher than that before treatment, and there were also difference compared between the floating acupuncture
group and the matched group after treatment (P<0.05). The physiological curvature of the cervical spine after treatment in the floating
acupuncture group and the matched group were significantly higher than that before treatment, and the floating acupuncture group were
also significantly higher than the matched group (P<0.05). Conclusion: The application of floating acupuncture and catgut embedding
combined with massage therapy in patients with cervical radiculopathy can promote pain relief, improve cervical spine function, improve

the therapeutic effect, improve the patient's cervical spine mobility, and promote the return of cervical physiological curvature to normal.
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Table 1 Comparison of total response rate between floating needle group and matched group (n)

Groups n Recure Excellence Invalid Total effective rate
Floating needle group 53 48 4 1 52(98.1%)"
Matched group 52 32 13 7 45(86.5%)

Note: compared with matched group, °P<0.05, the same below.
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Table 2 Comparison of cervical spine mobility score before and after treatment between floating needle group and control group

(score, meanx standard deviation)

Groups n Pretherapy Post-treatment
Floating needle group 53 3.04+0.32 1.10£0.11®
Matched group 52 3.08+0.18 1.76+0.36

Note: compared with pretherapy, *P<0.05.
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Table 3 Comparison of pain VAS score and cervical JOA score before and after treatment

between floating needle group and control group (score, meanz+ standard deviation)

Pain VAS score Cervical spine JOA score
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Floating needle group 53 6.52+0.33 1.73+0.25* 14.58+1.22 26.40+1.58*
Matched group 52 6.48+0.22 3.10+0.14* 14.56+1.58 22.65+1.66*
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Table 4 Comparison of physiological curvature changes of cervical spine before and after treatment

between floating needle group and control group (mm, mean+ standard deviation)

Groups n Pretherapy Post-treatment
Floating needle group 53 7.14+0.24 9.56+0.47"
Matched group 52 7.16+0.23 8.35+£0.41°
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