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Study on the effects of Chinese herbal medicine combined with magnetic
vibration heat therapy instrument on cervical functional rehabilitation,
hemodynamic status, serum pain medium and plasma endothelin in
patients withcervical spondylotic radiculopathy

Dongmei He Dongxiang Huang Rongguang Lai Yuping Lan Yuping Ye

Department of Acupuncture and Rehabilitation, Shangyou County Hospital of Traditional Chinese Medicine, Jiangxi
Province Ganzhou341200

Abstract:Objective: To explore the application effect of traditional Chinese medicine combined with magnetic vibration
heat therapy instrument in the treatment of cervical spondylotic radiculopathy. Method: 100 patients with cervical
spondylotic radiculopathy who received treatment in the rehabilitation department from March 2022 to March 2024 were
included. Randomly divided into two groups using the drawing method, with 50 samples included in each group. All 100
patients received routine rehabilitation training. The control group received treatment with a magnetic resonance heat
therapy device, while the study group received treatment with a combination of traditional Chinese medicine and magnetic
resonance heat therapy device. Group exploration of treatment effectiveness. Results: The blood flow parameters of basilar
artery in the study group were better than those in the control group, and the results were compared (P < 0.05). The indexes
of endothelin and pain mediators in the study group were better than those in the control group, and the results were
compared (P < 0.05). Conclusion: Traditional Chinese medicine combined with magnetic vibration heat therapy instrument
can effectively relieve the pain of patients with cervical spondylotic radiculopathy and is conducive to the early recovery of
cervical function.
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