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Clinical observation of Jingfukang Granules combined with acupuncture in
treatment of cervical spondylotic radiculopathy (wind-cold blocking collateral

type)

JI Xiao-qing, KONG Ling-juan, GAO Zhi-xu, LIU Yan, LIU Hui
Chengde Medical College, Chengde 067000, China

Abstract: Objective To observe the clinical efficacy of Jingfukang Granules (15 FEI¥7) combined with acupuncture in the
treatment of cervical spondylotic radiculopathy (wind-cold rblocking collateral type). Methods A total of 100 eligible patients with
cervical spondylotic radiculopathy (wind-cold blocking collateral type) treated in Chengde Medical College from June 2019 to
December 2020 were selected and randomly divided into observation group and control group, with 50 patients in each group. The
patients of control group were treated with acupuncture, and the patients of observation group were treated with Jingfukang Granules
while acupuncture for four weeks. The clinical efficacy of the two groups was observed, and neck dysfunction index (NDI), visual
analogue scale (VAS), medical outcomes study short-form 36 physical component summary (SF-36PCS), medical outcomes study
short-form 36 mental component summary (SF-36MCS) scores of the patients in two groups before and after treatment were
compared; The levels of serum inflamma tory signal molecules tumor necrosis factor-o (TNF-a), interleukin-1f (IL-1p) and IL-6 of the
patients in two groups before and after treatment were detected. Results After treatment, the total clinical effective rate of the
observation group (98.0%) was significantly better than that of the control group (83.7%) (P < 0.05), respectively; The NDI and VAS
scores in two groups were significantly lower than before treatment (P < 0.05), SF-36PCS and SF-36MCS scores were significantly
higher than before treatment (P < 0.05), and the above scores in observation group were significantly better than control group (P <
0.05); The serum levels of inflammatory signal molecules TNF-q, IL-1p and IL-6 in two groups were significantly lower than before

treatment (P < 0.05), and the serum levels of TNF-a, IL-1p and IL-6 in observation group were significantly lower than control group
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after treatment (P < 0.05). Conclusion Jingfukang Granules combined with acupuncture can significantly improve the clinical

symptoms of patients with cervical spondylotic radiculopathy (wind-cold blocking collateral type), and its mechanism of action may

be related to the reduction of serum TNF-a, IL-1f, IL-6 levels.

Key words: Jingfukang Granules; acupuncture; cervical spondylotic radiculopathy; wind-cold blocking collateral; tumor necrosis

factor-a; interleukin-1p; interleukin-6
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of clinical symptoms scores between two groups (X = s)
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“P < 0.05 vs same group before treatment; 2P < 0.05 vs control group after treatment, same as table 3
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Table 3 Comparison of serum inflammatory factors between two groups (X £ s)
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