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Clinical efficacy observation of drug application combined moxibustion

in treating cervical spondylosis (neck type)
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[ Abstract] Objectives: To observe the efficacy of drug application combined with moxibustion in treating cervical spondylosis (neck
type). Methods: 90 cases of cervical pain (neck type) patients were randomly divided into two groups according to the hospital treatment
order, with 45 cases in each group. The control group received simple acupuncture while the treatment group received drug application
combined with moxibustion.The balance of patients age, sex and duration, etc. was considered. NPQ neck pain rating scale, McGill Rating
Scale, the SF-36 score of the health questionnaire were used as indexes to evaluate the clinical efficacy. Results: The total effective rate of
the treatment group was 91.1% and the total effective rate of the control group was 84.4%, the difference was statistically significant

(P<0.05). Conclusion: Drug application combined with moxibustion had significant effect in treating cervical spondylosis (neck type), it

was relatively more convenient to apply on the basis of significant effect.
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