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Clinical observation of bloodletting combined with electroacupuncture in treating cervical spondylosis
Wenhua Hu
Xizhou Street Community Health Service Center, Dao County, Hunan Province

[Abstract] Objective: To evaluate the efficacy of auricular bloodletting combined with electroacupuncture in
treating cervical spondylosis. Methods: To explore effective treatments for cervical spondylosis, the Traditional
Chinese Medicine (TCM) Acupuncture Department of Xizhou Street Community Health Service Center in
Dao County, Hunan Province, conducted a clinical study from March 2023 to March 2024. The study involved
100 patients with cervical spondylosis, divided into a randomized experimental group (50 cases) and a control
group (50 cases). The experimental group received auricular bloodletting combined with electroacupuncture,
while the control group received routine treatments, including intravenous infusion of ibuprofen injection and
cervical recovery granules. Results: The total effective rate of the experimental group was 92.0%, significantly
higher than the 70.0% for the control group, with a significant difference in efficacy (P<0.05). Conclusion: In
summary, auricular bloodletting combined with electroacupuncture therapy for cervical spondylosis has
significant advantages. Compared to conventional treatments, this combined therapy can more effectively
alleviate symptoms, offering a new treatment option for patients with cervical spondylosis and is worth
promoting in clinical practice.
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