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Case-control study on bone-setting manipulation for the treatment of isolated systolic hypertension combined with
cervical spondylosis CHANG Yu-li* ,MU Xin,and WEN Jian-min. *PLA Medical School , Beijing 100800, China
ABSTRACT Objective: To investigate clinical effect and safety of bone-setting manipulation in treating isolated systolic hy-
pertension combined with cervical spondylosis. Methods : From January 2012 to January 2015, 320 patients suffered from isolat-
ed systolic hypertension combined with cervical spondylosis were randomly divided into treatment group and control group. In
treatment group , there were 160 patients including 84 males and 76 females with an average age of (39.82+10.33) years old, av-
erage blood pressure was  (149.61+10.75)/(81.01£8.25) mmHg, NPQ score was 24.61+8.14; treated with flexion top spin and
lock bone-setting manipulation of cervical spine,once every two days for 20 days. While in control group , there were 160 patients
including 90 males and 70 females with an average age of (41.37+9.42) years old, average blood pressure was (151.48+11.32)/
(79.65+9.32) mmHg,NPQ score was 25.78+9.53; treated with manipulation of reposition cervical spine by rotation, once every
two days for 20 days. Blood pressure and NPQ score were tested and compared for evaluating clinical effects. Results ; Before and
after a period treatment, systolic pressure in treatment group was (149.61£10.75) mmHg and (129.67+12.26) mmHg; (151.48+
11.32) mmHg and (132.02+11.73) mmHg in control group. After treatment , systolic pressure in both two groups was obviously
decreased , and treatment group was better than control group. Before and after a period treatment , diastolic pressure in treatment
group was (80.01£8.25) mmHg and (78.15£10.34) mmHg, (79.65+9.32) mmHg and (76.89+9.79) mmHg in control group,
and there was no significant difference between two groups. NPQ score in treatment group was 24.61 £8.14 before treatment,
12.46+7.94 after treatment, while in control group was 25.78+9.53,14.17+8.86; NPQ score of the two groups after treatment was
better than before treatment, while there was no obviously significance between two groups after treatment. The whole clinical ef-
fect in treatment group was better than control group. Conclusion; Bone-setting manipulation for isolated systolic hypertension
combined with cervical spondylosis at early stage could receive good clinical result,and flexion top spin and lock bone-setting
manipulation of cervical spine was better and safety than manipulation of reposition cervical spine by rotation.
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Tab.1 Comparison of clinical data between two groups with
isolated systolic hypertension patients with cervical
spondylosis before and after treatment
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Tab.2 Comparison of blood pressure between two groups with isolated systolic hypertension patients with cervical spondylosis

before and after treatment(x+s,mmHg)
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Tab.3 Comparison of NPQ score between two groups with
isolated systolic hypertension patients with cervical

spondylosis before and after treatment(x s, score)
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