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Research on the Application Effect of Traditional Chinese Massage Nursing in the Nursing of
Patients with Cervical Spondylosis
Doudou Wang, Dongying Ren
Afhiliated Hospital of Shanxi University of Chinese Medicine

Abstract: Objective: To analyze the role of traditional Chinese massage nursing in cervical spondylosis.
Method: Randomly and evenly divide the patients with cervical spondylosis admitted to our hospital from
January 2024 to January 2025 (n=100). The experimental group received traditional Chinese massage care,
while the control group received routine care. Compare indicators such as the NDI score. Result: Regarding
the NDI score: After the intervention, the experimental group only had (6.04 £ 1.02) points, while the control
group was as high as (10.83 + 1.76) points, with a significant difference (P < 0.05). Total effective rate: 96.0%
in the experimental group and 82.0% in the control group, P < 0.05. VAS score: After the intervention, the
score of the experimental group was only (2.03 = 0.57) points, while that of the control group was as high as
(3.98 £ 0.72) points, with a significant difference (P < 0.05). Satisfaction rate: 98.0% in the experimental group
and 84.0% in the control group, P < 0.05. Scores of each dimension of st—36: After the intervention, the
scores of the experimental group were significantly higher than those of the control group (P < 0.05). ADL
score: After the intervention, the score of the experimental group was as high as (91.45 + 3.76) points, while
that of the control group was only (83.85 £ 4.64) points, with a significant difference (P < 0.05). Conclusion:
For patients with cervical spondylosis who receive traditional Chinese massage care, the improvement in pain,
cervical spine function, quality of life and daily living ability is more significant, and the care effect and
satisfaction are also higher.
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