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[ Abstract] Objective: To investigate the effects of neural electromyography (EMG) in the differential diagnosis of peripheral nerve
compression (PNC) and cervical spondylotic radiculopathy (CSR). Methods: 100 cases of CSR patients and 230 cases of suspected PNC
and other diseases patients admitted to our hospital from May 2012 to May 2015 underwent electromyography. Results: In the 100 patients
with a clinical diagnosis of CSR, through the EMG, 41 cases had CSR, accounting for 41.0%; 23 cases had PNC, accounting for 23.0%; 2
cases had CSR and PNC, accounting for 2.0%; 7 cases had other diseases, accounting for 7.0%; 27 cases had no problems, accounting for
27.0%. On the other hand, through the electromyography, 18 cases in the 230 cases who were suspected as PNS and other diseases patients
were diagnosed as CSR patients,, accounting for 7.8%. In all the 18 cases, 6 cases had thoracic outlet syndrome, accounting for 33.3%; 1
case had carpal tunnel syndrome, accounting for 5.6%, 1 case had pronator syndrome, accounting for 5.6%; 8 cases had PNC, accounting
for 44.4%. 1 case had hand numbness, 1case had peripheral neuritis, 1 case had brachial plexus injury, each of them accounting for 5.6%; 2
cases had upper or lower limb weakness, accounting for 11.1%; 5 cases had motor neuron disease, accounting for 27.8%. Conclusion: The
differential diagnosis effect of neural EMG on PNC and CRS is remarkable and it can provide a reference for clinical treatment.
[ Keywords] Peripheral nerve compression; Cervical spondylotic radiculopathy; Electromyography; Differential diagnosis
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