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[Abstract] Objective To conduct a scoping review of studies on the application of traditional Chinese
(TCM)
Radiculopathy (CSR), aiming to provide evidence for clinical practice.Methods Literature was searched
in databases including CNKI, Wanfang, VIP, PubMed, and Web of Science from their inception to

March 2025. Three researchers independently screened the literature according to predefined inclusion

medicine nursing techniques in treating pain associated with Cervical Spondylotic

and exclusion criteria and integrated relevant data.Results A total of 16 randomized controlled trials
(RCTs) were included. Information on TCM nursing techniques for improving CSR pain was extracted,
covering intervention frequency, duration, observation periods, outcome measures, and efficacy
rates.Conclusion TCM nursing techniques demonstrate significant efficacy in alleviating CSR pain and
offer diverse treatment approaches. Future efforts should focus on standardizing operational protocols and
conducting high- quality studies with larger sample sizes.
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