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Clinical study on Shuxuening Injection combined with tizanidine in treatment of
cervical spondylosis of vertebral artery type

ZHANG Yi, Xiong Gao-hua
Department of Rehabilitative Medicine, Suining Central Hospital, Suining 629000, China

Abstract: Objective To investigate the clinical effect of Shuxuening Injection combined with Tizanidine Hydrochloride Tablets in
treatment of cervical spondylosis of vertebral artery type. Methods Patients (72 cases) with cervical spondylosis of vertebral artery
type in Suining Central Hospital from January 2015 to January 2016 were enrolled in this study. According to the different treatment
plans, patients were divided into control and treatment groups, and each group had 36 cases. Patients in the control group were po
administered with Tizanidine Hydrochloride Tablets, 2 mg/time, three times daily. Patients in the treatment group were iv administered
with Shuxuening Injection on the basis of the control group, 20 mL was diluted with 5% glucose into 250 mL, once daily. Patients in
two groups were treated for 28 d. After treatment, the efficacy was evaluated, and the scores of clinical symptoms, HAD, NRS, and
WHOQOL-BREF, and physiological stress indexes were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 77.78% and 94.44%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
scores of clinical symptoms, HAD, and NRS in two groups were significantly increased, and the differences were statistically
significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in
the control group, with significant difference between two groups (P < 0.05). After treatment, the scores of physiological health,
psychological state, social relationship, and surrounding environment in two groups were increased, and the differences were
statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the blood glucose levels

in two groups were decreased, but the insulin levels in two groups were increased, and the differences were statistically significant in
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the same group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control

group, with significant difference between groups (P < 0.05). Conclusion Shuxuening Injection combined with Tizanidine

Hydrochloride Tablets has clinical curative effect in treatment of cervical spondylosis of vertebral artery type, and can improve the

quality of life, and the state of physiological stress, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on the scores of clinical symptoms, HAD and NRS between two groups ( Xx+s,n=36)
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Table 4 Comparison on physiological stress indexes
between two groups ( X & 5,n =36 )
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