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Abstract: Objective: To briefly analyze the effectiveness of combining traditional Chinese acupuncture
with massage techniques in treating patients with vertebral artery type cervical spondylosis. Methods: A
total of 120 patients with vertebral artery type cervical spondylosis admitted from January to December
2024 were selected. The control group received traditional Chinese acupuncture treatment, while the
observation group received a combination of traditional Chinese acupuncture and massage techniques.
Clinical outcomes were compared. Results: The TCM syndrome scores of patients in the observation
group were lower than those in the control group, with significant differences (P<0.05). Additionally,
the cervical function impairment index and cervical function score of patients in the observation group
were better than those in the control group, with significant differences (P<0.05). Conclusion: The
combined treatment of traditional Chinese acupuncture and massage techniques for patients with
vertebral artery type cervical spondylosis is highly effective, helping to improve hemodynamic indicators
and TCM syndrome scores, demonstrating a definite intervention effect.
Keywords: patients with vertebral artery type cervical spondylosis; TCM acupuncture and moxibustion;
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