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Study on the correlation between ""Gucuofeng and Jinchucao' and cervical spondylosis ZHANG Ming-cai,SHI Yin-
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ABSTRACT Objective:To explore the relation between "Gucuofeng and Jinchucao" and cervical spondylosis. Methods
From March 2006 to October 2011,333 patients with cervical spondylosis were collected in the study as cervical spondylosis
group; 30 subjects of control group come from student of Shuguang Hospital and other health volunteer. There were 119 males
and 214 females with a mean age of (48.11+12.21) years in cervical spondylosis group and there were 6 males and 24 females
with a mean age of (45.27+10.12) years in control group. In aspect of the symptom and sign,dynamic palpation, X-ray exami-
nation wer performed to find the incidence rate of "Gucuofeng and Jinchucao" in two groups. Results: There was significant
difference in symptom and sign, dynamic palpation, X-ray examination between two groups (P<0.01). In cervical spondylosis
group, "Gucuofeng and Jinchucao" occurred in 293 cases (87.99% ) ,there was significant difference compared with control
group (P<0.01). Conclusion: Cervical "Gucuofeng and Jinchucao" is one of pathological point of cervical spondylosis,and it
can provide a guidance for the diagnosis and treatment of cervical spondylosis .

KEYWORDS Cervical spondylosis; Joint instability

Gucuofeng and Jinchucao; Spine;

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(7) :557-560 www.zggszz.com

RIS -

W 5 < ] 55 DAL = 150 B e 32 ) A ATT 18 Joi
BEU) RTAT G i PRSI B 1 S5UHE S 9o R BIL A i
RO - A R ) T AL, S SRR = Rl PR 52
BRI SIUMENA 1) 9 5 SOME T B AR R
7 A5, AHE— AR JCTE 73 A I PRI 45 2R 52
R o BET G AT H AR 0 B RS A 5

K H AR AT H (45 :81001528,81073114) ; [ 5K s 24 BH E 1%
T H (45 :100508) ; b ifF i E s RH@ B H (45 :T0303) 5 1%
PR B A R AT S A A BA AR B I H (5 : 2009-26) ; 1
A Ry P EE 2 RIIE & 30 (45 - 2010QL012B,2010L.027A ) ; LT 11
AR RMIEE E (405 :2010Y131) 5 R T RNE “ P31 & T H
(475 .10495801100)

Fund program:National Natural Science Foundation of China (No:
81001528,81073114)

WHRMEE A4 E-mail ;zhanhongsheng2010@163.com

FHERRIGR IR AR, 25 B0 SHERS A I PR
I R FRIA T

1 BER5HE

11—kl AW B IMHER AL (R 2z E 4
AT . SRR R 4L, Ok 1 2006 4F- 3 H 22 2011 4
10 H 7E 886 B B B i R 12 302 10 A 2R
333 {5, Hodr 53 119 ], 2 214 ], SEHI4E 1S (48.11+
1221) % R F 40 30 1), sk [ iR EZG kK
SERFSE A B A Ah s N B S A R Y 2 R
Hrh 55 6 1], 2 24 4], FEI4E#E (45.27+10.12) % s
HZRE MR A A, 2R TG L
(P>0.05) , BA Al Lotk

1.2 2WibriE  SiHER 2 WibrdE, S8 1992 4F
4 [ S L ABURE VR 23 T 401 R 110 45 TR SUHEA 12 Wb



+ 558 TPE A5G 2013 47 A5 26 4555 7 ] China J Orthop Trauma, Jul.2013, Vol.26, No.7

e, WS 3CHk( 6],

1.3 AAbRIE SR . OFF & TR IZ KR,
QAW 18~70 % 5 BZARE H I AARIKE 28
SR S @2 iR 4] . O ICHHERG o a2
RS 18~70 % ;@32 iR % Je W B 50 sl A #51
TR A S W2 W e, B2 IRAE H I INAAR
RIGIE B G R,

1.4 HeBRbruE SR 4 . O®HE & B3 Az
& QFME FEH KA L TBEA M S5 O
ME & A Rl AME eSS B B™ E TR A s D FiHE
HHMBFFAR L5 ; © M A ™ E A L@
TERA K R ARAE | B R 181 55 s O T d0 TR
T I AR G0 A IR R0, R R R OB IR R fR
KM YRIA L, OQRES A 259 B 3Gy7 I R 56
MIAWEFA T | g REszilE Al . QRIS ICHE R
{ESTiME | ST AR AL 2N BB I (S5  QFiHE &
A A HE AESS M O™ B RN @ FTHER Fh
BFFAR S5 @Bk sl 304 ™ FH A 5 @ F S
B R ARAE Bz R A A5 45 5 O B 14 e £ S A iR 1]
2, ORI S HABZ Y Fad 7 I R At 78
ATHE.

1.5 BIkrdE  #iHERA . ORI 28R R
N QP E AN B ; QB B RSN, i B
AEG YRS INAL ; @B A ERRAT 52 21 1
AIRE (BN A IERAE ) s @ik SR sk
H; @A BERMEZ HASE W ARG T VAN A DGR
7, HICAE IR szl 4. Ok R 1
sRVIE ;. @ ATERHE 2 HA S i AHIE 5T PEA Y
LIESIEYIgNED wiS e

1.6 W5k

1.6.1 REABTE OFSHZAEMBERET,%
B 14 5 (CRF) 26 9ERH I ; @%T 4% 4 Z i
PEATETME B B SE A IS 3 BT I W 45 R TE 57 5
QG Z I E e B A A" RARN
B, I T PUAK RG24 50HT

1.6.2 MEWH HlHRE R 2T H 5
s ORE AR ARAE L, S BESUME I 1R 97 S0 o
o R BE ) A S REAR (R SRR A RR
) ARG (Hed 2517 MEM] LB R i =

W RS LT ), B IS S (BE 8 | L
3 WEGEENE ), QB S S, BTN HikEsE
PO Z B I HERIRA SIS . @R2 B4 h, T DAL
FERXSCTT [RIBR BT AT s EAV RS 48 e 5 3t
2 KR S A) 5 (47 - 2500 I8 i | A ) B A
TR JE G 15 G B RE RS  BURMA MEMB] FLICIRR HE 3R |
KRN EXR,

1.6.3  SUME“EHTAEM A H bR e UM
S P17 R ) BRI S S s AR i
KT E G B B AT ARG G TSR A R, Bk
PRAE K bR v S BEACIR A B A F 5 25181, O 33
U9 kS 2 ST DA R A S SMEAE AR 3 HERR
HikELEAZ e B BT AL S R S QF
HESHFERAS IS KB, H7 B2 MEPR B A fe sl )
SUBERE NS EE S, AR AR (AR 28 B T 58 R
RO A EAREi A ER )6 () €S K
7 TP O A R R SR TE 20 A5 BEAK 561 Ta] B A X
FR, IEAE 7 B A T8 s HE AN SR ZR 57 - 7 AfE a]
BUBeZAs, XURMY R 7R T T B O R S gl ok
VTGS B R TP EOME M FLBRAS | S00ME B R AR AT
WA BHPE B2 W 74 25 R . D+ @+B)+ @), HLIRIA
HEOPHN—®Z 8 X L5%,; O+Q+3), H.
[ iR AE@H AN —m £ 5 X k3w, slO+@+
@, H IR B HHRN —B £ 4 X 28545

1.7 Seil2#abd SR bR AEE 30 5% TR
CRF £, X TLRG, HMAZDFEATEHL
W AR A SR TR S AR, 25 JRUR R 1 52
MEFHER TCIR G , O 8Os 4 . W SPSS 16.0 Stit
AT L Z I AT G t2a b3, AR
15 ¢ KEB6 PR B R AR A H A JOHEA T IUAS 2R ) A
5, LL P<0.05 HESAGIE L,

2 #HR

2.1 L2 AR A R R E TR AR F R
ORIy PRALSZAR I IRAARAE R 53X o1
ML 1, R AT, PRI E A A SRR
gy MASKAT RS L HE TG SR DL RS 25 531
HE2EE L, Qshig . A Z iR & sh S hhi2 Lt
B EFAGHHE N, R 2, OGN, %
RE G, ZRAB I FE L, W% 3,

F1 FAAZLEEREER D XTELTER (x25,57)

Tab.1 Comparison of the accumulated points of symptom and sign between two groups (x+s,score)
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