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Effect of Huoxue Tongluo Decoction Combined with Horizontal Balance
Technique in the Treatment of Cervical Spondylosis of Vertebral Artery Type
and Its Influence on the Artery Blood Flow Velocity
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ABSTRACT Objective: To study the effect of Huoxue Tongluo decoction combined with horizontal balance technique in the
treatment of cervical spondylosis of vertebral artery type (CSA) and its influence on the artery blood flow velocity. Methods: 105 patients
with CSA who were treated in the department of massage of the Foshan Hospital of traditional Chinese Medicine from October 2015 to
June 2017 were selected as the research object. The patients were divided into the observation group (n=53) and the control group (n=52)
by the random draw principle. The control group was received Flunarizine Hydrochloride Capsules oral treatment, the observation group
was given Huoxue Tongluo decoction combined with horizontal balance technique on the basis of control group. The patients in two
groups were treated for 4 weeks. The clinical efficacy, the changes of clinical symptoms and function of cervical vertebra, arterial blood
flow velocity and flexion and extension activity of the cervical spine of the two groups before and after treatment were compared.
Results: The total effective rate of treatment in the observation group was 98.11%, which was higher than 88.46% of the control group,
and the difference was statistically significant (P<0.05). After treatment, the clinical symptoms and cervical function scores of the two
groups were all higher than those before treatment, and the observation group was higher than that of the control group, the difference
was statistically significant (P<0.05). After treatment, the diastolic blood flow velocity (Vd) and systolic blood flow velocity (Vs) of the
left vertebral artery and right vertebral artery in the two groups were all higher than those before treatment, and the observation group was
higher than that in the control group, the difference was statistically significant (P<0.05). After treatment, the cervical curvature and
flexion and extension activity of the two groups were higher than those before the treatment, and the observation group was higher than
the control group, the difference was statistically significant (P<0.05). Conclusion: The curative effect of Huoxue Tongluo decoction
combined with horizontal balance technique in the treatment of CSA is better, and it is beneficial to relieve the clinical symptoms,
improve the arterial blood flow velocity and the pathological condition of the cervical vertebra.

Key words: Cervical spondylosis of vertebral artery type; Huoxue Tongluo decoction; Horizontal balance technique; Arterial blood

flow velocity; Clinical symptoms

YEZ TS 22 (1992-) , 3 Wi+, NER 4T R e S 2% 7 I ST, E-mail: awtmby@163.com
o EHAER ISR (1967-), 55 AR, AT A BRI, 4T RS 5T , E-mail: iudufn@163.com
(s H #97:2017-12-07 3% H #1:2017-12-31)



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.16 AUG.2018

- 3107 -

Chinese Library Classification(CLC): R681.53 Document code: A

Article ID: 1673-6273(2018)16-3106-05

YN

EIE]

FUHEN R T RHIG R AR 2 — , o EE A
PRZARTY HESH KR 22 BRI DL TR & 0, HES) ikt
#HE S (cervical spondylosis of vertebral artery type, CSA ) J& 5%
Ry DL A ST | 1208 32 B2 F SUME IR AT M 8 , 4k T XA B
Jok = A= N DL B RSB AE T, ik — 2B S B0 - B B iR AL i s
Z B RS Sk LU BUE 98 1 — RFVRE R4, 4%t
CSA WG ARIAYT , PE BE BRIkt sh ks £k 25 2459 L B i
EY RIS YATIRYT RTINS, HE k5%
e, FARRMEE T EIAYT G IR AR H £5)02, R Z
5 EF RGN F SR 6 T, BRI B
PSR, I I 3E 25 17 2 e B R B AR JBUR AL ARAT A1
OB RS i R H RS SR B2 A, B T i
AR IRE K 2% LR AR MO ST Tk AT A O
B URE , B SR L PR LA B F RS e A BOBR 2R, S
FI, ASCGE WG MLE 40754 FMYF 5 F 153097 CSA
HITT RO B K IR B 2R, B 7RI RIGYT CSA 4241t
— PP AERIEYT 2, IELU I HRGE .

1 R 5T

1.1 —Rg&E M

FEIX 2015 4F 10 JJ -2017 4F 6 F #b L7 o B2 Be e = Bl
1R CSA f35 105 B AR S SWitsiE™: (1D EAK
WMIRIAR R TAE SRS b 5 (2) RE RIEEL . MR
BT A S 9 DL R R SRR AR, A AR A B R S TG T
IAEARINEIZE 5 (3) ] B 20 20050 UL A (Rl , S B2 bRk
SRR, TR (4)X 47 &5 5 R M i J S 4
ST A D) R e A 5 0 CT 25 51 R AETEMERE IS 3l
kA IAS JE SHE S O ZS & o W ABRIE: (D) FITE BB A L
RIZWIFRHE; (2) AFEIEAE 30-60 5 22 [8]; (3) JREELE 5 LN
(AIRITAR MR LT 5 (5) ABERTAREEAZ L H BRI T4 . HEBRAR
W COFESZAARSFIRTT T S5 5 (2) 6 IF3UHE HEA P9 LA B
R IR AR s )RR L A GBI (4)FEAERE fa s
ZETRIBIE R 5 (5) AR s LI A 2 B A 3 LARRAL
T2 S 43 B EE A (n=53 ) LU K HR A (n=52) . HL A g £ 3
21 B, 4 32 4, 4 33-57 &, E1(45.63% 6.14) % ;572 10
A -4 4R (2132 1314 G IFFERLE - BERIE 9 B,
LT 21 ), 5005 11 461, 1l 52 20 fil. X IR 55 23 i),
4 29 1] AEHA 32-58 %, -1 (45.71% 620) % R 9 AN A 4
AT (2,124 1.33)4F 5 & 1 SR - B PRS 10 441, & i He
19 5, 560095 12 451, MG S8 20 48], PRZE M0 AR AR LA
KA IR F G DL L ER , 22 R TG L (P>0.05),
ettt PR EHEE T ANE R AR &Lt
BB At
1.2 HRFE

X HRZH T SRR R e 3% (DU ARt 25 A BRA ],

E 25 H10930003 , #iA% - 5 mg) O RIGYT , (R &=l 5 me/
W1 IR /o IS N AEXT RRZH F e ak L3 LA I8 45 06 A
MY S T 307, AR =R - ()76 B 2537 5 25 4 i
FEH B 6g; B KRS 10 g; 745 FRkE R A Bk RAT
LLAE FERL AR 45 15 g5 B 30 g0 4 B3R5 2hinoK
FfR, 1500 /d, Bt 300 mL 43550 F 5 e iR 1 k. (2)BM:
ST HIRYT  BUREANRM , A SRS BEE , £5-A G R AR
PR STS H 2k Dy kAT e ALis W, SR FH — R B R DA R
R A B R R A TEORA TR TR ILIAL , Wi R Sk A BE AL
LA R 30 , B & R R B R O Ak o BSR4
SYTIOR A T Al o7 A R TED R S I Sk 1T LA TR
I, FIREREIF R MEPCE 80 28 3 A, 15 min/
W3 WAL L4 JE R VAT B3R T 10 4 T 09697 -
1.3 MERIgHR

LA 2H I PRTA8 TRYT A I PRAE R SHE D e AR (L1
{90, B3 K IO 37 R LA % SRR SR i sl B OO o I PR 5 S
TITREAR AL A% DUAR TG (ST RZ T R 5 D REP-A ) A TITA
ALFEIZ 5 16 43 TR 4 47, K98 2 4, B TAERIAEDS 14
g1, U IRRIAESIE R 8 43, A5 38 2 2 SR 3 I ARAE R 21
FMEDIRERRAE, JEYT RIS SR HT DC-N2S AU (o 25 iR
75 ZR G853 IR AEHEBN K A HE B KA &7 K9 1M ( dias-
tolic velocity, Vd) Y5 45 8 Il 7 3 & (systolic velocity, Vs ) A fk
T A3 FIRTT TG SR FHEES X ATl & , 43 Hr £ 3 S
I EE AR Sk S A TG 2 1R O
L4 FrRUTEM

FIEARHEAD T (1) VYT G B R BN RS R 58 4
THR, HE TAEU RGN ASZ IR ()68 1897 5 B #H EZ G
PRAERBH IR, AR ARt 55 35 25 th RO IR 5
(3)UHi% RYT I BE F BRI A BT , NF E 55 B4
HIFER 5 (4)TCELIRT7 )5 BB I ARAE R TSI , EE 2 . A8
AREE =CRENE+ ARNEL + U5 NBO/ BEx 100%,
L5 gitZsiE

SR FH SPSS20.0 FAFHEATH o3, TR R FIR , R
FH 22 A5 TR PR (es) R SR t K556, P<0.05 /R
HBEARgE L,

2 &R

2.1 HABEGRTXI

B F 5 A WCE R 98.11%, 15 F- X BB 1) 88.46%, 2%
AT E L (P<0.05), 13 1,
22 SAITREWABRE G RER R D SEXT L

VAT R TR A I ACRE R LA B S0 T i 45 TP 43 L 5 2
SIS E L (P>0.05) 3697 5 P 2H B I RAE AR LA K Sk
I REAS TR PEA 4 8 TR AT, IR 4L T X R, 2 R A 4
ieFE X (P<0.05), W55 2,
2.3 BITRIE WA B E SRk IR E Xtk

RITATP L B E ZEHEE Ik . AT HESIKAY Vd Vs ThE 22 R



DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Voll8 NO.16 AUG.2018

. 3108 -

TG 2B X (P>0.05) 3877 )5 W4l /B & e e sl ik A A Bl ik

B9 Vd Vs ¥ TFiRI7 R, BRERA & TXF B AL, 2 R B i
=1 WABREIRK

2 (P<0.05), W3 3,

R R EE (% )]

Table 1 Comparison of curative effects of two groups[n( % )]

Groups n Cure Effective Improve Invalid Total effective rate
Observation group 53 33(62.26) 18(33.96) 2(3.77) 1(1.89) 52(98.11)
Control group 52 30(57.69) 11(21.15) 5(9.62) 6(11.54) 46(88.46)
e - 3.930
P - 0.047
R 2RI E WA B E G R AR ST BERT b (53, s )

Table 2 Comparison of the clinical symptoms and the improvement

of the function of the cervical vertebra in the two group( score, x5 )

Groups n Time Circumgyration Neck and shoulder pain  Headache  Daily life and work Psychological and social adaptation
Observation Before treatment ~ 4.98+ 0.52 2.93% 0.30 1.43£ 0.14 9.70+ 2.10 4.70% 0.77
group After treatment  13.44+ 1.38%* 3.85% 0.54%* 1.96+ 0.21%* 13.04+ 3.47%* 7.50+ 1.32%
Control Before treatment  5.00% 0.51 291 031 1.44% 0.15 9.68+ 2.09 4.71% 0.73
52
group After treatment  11.70% 1.08* 3.36x 0.40* 1.72+ 0.20* 11.50+ 3.01* 6.44% 1.10
Note: compared with before treatment, “P<0.05, compared with control group, *P<0.05.
R 3 BITHIEFMAEREZIKILTRIE F—"sdtt(m/s X‘H)
Table 3 Comparison of arterial blood flow velocity two groups of before and after treatment( m/s, xs )
Time Left vertebral artery Right vertebral artery
Groups n
vd Vs vd Vs
Before treatment 13.02+ 2.50 27.97+ 3.31 13.10+ 2.30 28.05+ 3.22
Observation group 53
After treatment 22.08% 3.08"* 36.72+ 4.33"* 23.55+ 3.27%* 36.17+ 3.59"*
Before treatment 13.01+ 2.47 28.01+ 3.29 13.12+ 2.33 28.07+ 3.25
Control group 52
After treatment 17.08+ 2.52° 32.08% 3.51* 18.01% 3.07* 32.11% 3.20°
Note: compared with before treatment, “P<0.05, compared with control group, *P<0.05.
BITRIE AR E TR MESIER T X TVARYTHT , HWERA R TX A, 22 S A Ge i L (P<
mfwﬁﬁ%%ﬂﬁ%*\ﬁfﬁﬁﬂ EXFERTCS 0.05), W3k 4.

228 L(P>0.05) 3697 J5 PR 4HL 58 3 2000 ot 5 L S00ME S i 3% 1)
E XS id- =)

A BETHERE W FIERITEE (x5 )

Table 4 Comparison of flexion and extension activities of cervical vertebrae between the two groups before and after treatment( xs )

Cervical curvature(cm )

Flexion and extension activity of cervical vertebra(® )

Groups n
Before treatment After treatment Before treatment After treatment
Observation group 53 7.64+ 1.33 9.07+ 1.12% 56.43% 9.44 69.30+ 10.44%
Control group 52 7.65+ 1.34 8.52+ 1.33* 56.40% 9.45 65.41% 9.12%
t - 0.038 2.294 0.016 2.032
P - 0.970 0.024 0.987 0.045
Note: compared with before treatment, “P<0.05.
3 Wig PR AR T, T O A AR A il ) 178, AR R 3l bk
FRYMEMASFEIE T2 RN o 12005 B8 2 RAEAR
SN T2 BT o S ) SR ATVEAS SR A S fu S S I DL SRR S, AR A B R A AR YT L
JESE A R DO AR TS | A SRR Sk A — RIUIRIR S s T BRI, B A AR T KT B AW 3 2 LA B
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