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Analysis of clinical efficacy and risk factors of relapse in young patients with cervical instability treated by manipula-
tion

LU Guang-qi ,ZHUANG Ming-hui, LI Lu-guang, CHANG Xiao-juan ,ZHU Li-guo ,Y U Jie (Wangjing Hospital ,China A cademy
of Chinese Medical Sciences ,Beijing 100102, China)

ABSTRACT Objective To determine the clinical efficacy of different manipulation in the treatment of cervical instability in
young people,and to analyze the risk factors of relapse of cervical instability in young people. Methods From March 2021 to
June 2022, the clinical data of 120 young patients with cervical instability were retrospectively analyzed. According to the dif-
ferent treatment methods , they were divided into rotation group (60 cases,3 cases of loss) and tendon group (60 cases,5 cases
of loss). There were 25 males and 32 females in rotation-traction manipulation group ; age ranged from 22 to 44 years old with a
median of 28 years old; course of disease ranged from 0.17 to 120 months with amedian of 22 months. There were 22 males and
33 females in tendon-regulating manipulation group ;age ranged from 21 to 42 years old with a median of 27 years old ; course of
disease ranged from 0.23 to 180 months with a median of 24 months. Both groups were treated for 2 weeks, once every other day
for 7 times , and were followed up for 1 year. The clinical efficacy of the two groups was evaluated ,and the visual analogue scale
(VAS) ,neck disability index (NDI) were observed before and after treatment. One year after the course of treatment , patients

with effective treatment were followed up to make statistics on recurrence. Patients with recurrence were included in the recur-
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rence group ,while those without recurrence were included in the non-recurrence group. Factors that may affect symptom recur-
rence were analyzed ,and univariate and multivariate Logistic regression analysis were performed. Results The 13 patients who
failed the treatment (4 cases in the rotation-traction manipulation group and 9 cases in the tendon-regulating manipulation
group) were not followed up. All the 99 patients who were effective in treatment were followed up ranged from 303 to 406 days
with a median of 359 days. No complications occurred in all patients. There were significant differences in VAS and NDI be-
tween the two groups after treatment and before treatment (P<0.05),and there were significant differences in VAS and NDI

(P<0.05). Ninety-nine patients achieved follow-up,56 (56.57% ) relapsed and 43
(43.43%) did not. Univariate correlation analysis showed that NDI index, the time spent at the desk every day,the time spent

between the two groups after treatment

using electronic products every day and angular displacement of anterior flexion before treatment in the relapse group were sig-
nificantly higher than those in the non-relapse group (P<0.05). Logistic regression analysis showed that the time spent at the
desk every day [OR=2.447,95%CI (1.255,4.771) ] ,the time spent using electronic products every day [OR=1.892,95%CI
[OR =1.246,95% CI

(1.045,1.485) ]Jwere the risk factors for relapse. Conclusion Both rotation-traction manipulation and tendon-regulating ma-

(1.066,3.358) ] and the angular displacement of anterior flexion of the cervical before treatment

nipulation can effectively treat cervical instability in young people ,and rotation-traction manipulation has more advantages than
tendon-regulating manipulation in improving cervical pain and cervical dysfunction in patients. The time spent at the desk ev-

ery day,the time spent using electronic products every day,and the increase of cervical flexion angle displacement will in-

crease the risk of relapse in patients.
KEYWORDS Manipulation; Cervical instability;
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Tab.1 Comparison of general information between rotation-
traction manipulation group and tendon-regulating
manipulation group
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Fig.1 The method of measuring HD,AD,and cervical curvature by Image J 1a. The method of measuring HD. In the lateral or functional X-ray films,

the vertical distance from the posterior inferior corner of the superior vertebral body to the posterior edge of the lower vertebral body is HD  1b. The

method of measuring AD. In the lateral or functional X-ray films,a straight line is made along the lower edge of the two adjacent vertebrae ,and the straight

line of the lower edge of the upper vertebral body is translated downward ,and the two lines intersect at an angle ,and the angle is AD

1c. The method of

measuring cervical curvature. In the lateral X-ray film, the distance from the posterior edge of the cervical curvature to the posterior edge of the odontoid tip

of the axis and the posterior inferior edge of the C; vertebra is the cervical curvature
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Tab.2 Comparison of VAS score and NDI score between rotation-traction manipulation group and tendon-regulating

manipulation group before and after treatment[ M (P25,P75) ]

LR
VAS NDI
451 191 %k ‘A, —
AT HT HEvig= R Rgil] NErig
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B 41 55 4.00(3.00,5.00) 0.00(0.00,2.00)* 8.00(4.00,10.50) 2.00(0.00,4.00)*
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Tab.3 Single factor correlation analysis of relapse of cervical instability in young people

a5 o 97 77 =/ R IM(P25,P75) )/ YERI/B R FELM(P25,P75)1/ YA 97 T VAS [M YA J¥ Wi NDI [M
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mm (P25,P75)1/°  P75)]/mm [M(P25,P15) )/ P75)]/mm LM(F25,P15)1/° P75)]/mm
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VAL -1.822 -1.553 -1.575 -0.508 -0.635 -3.294 -1.193
P 1 0.069 0.120 0.115 0.611 0.525 0.001 0.233
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Tab.4 Logistic regression analysis of relapse of cervical instability in young people

AR g B SE {f{ Wald i Py OR 11 (95%CI)
W7 i NDI 0.083 0.071 1.378 0.240 1.087(0.946,1.248)
B K AR K 0.895 0.341 6.904 0.009 2.447(1.255,4.771)
A A P L T 0.638 0.293 4,744 0.029 1.892(1.066,3.358)
T RIS i -0.795 0.468 2.885 0.089 0.451(0.180,1.130)
VAT I AL A A% 0.220 0.090 6.008 0.014 1.246(1.045,1.485)
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