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Clinical Effect of Acupuncture and Tuina Combined with Rehabilitation Therapy on Patients

with Cervical Spondylosis
Yuheng Liu
Changling County Hospital of Traditional Chinese Medicine

Abstract: Objective: To explore the rehabilitation therapy scheme combining acupuncture and massage
for patients with cervical spondylosis, and to evaluate the therapeutic effect on these patients. Methods: A
study was conducted on 80 patients admitted from January 2025 to December 2025. The entire study
lasted for one year and was divided into a control group and an experimental group, with 40 patients in
each group. The control group received conventional intervention, while the experimental group
received acupuncture and massage combined with rehabilitation therapy. The cervical function, pain
degree, and therapeutic effect of the patients were evaluated. Results: After providing different
intervention measures to both groups of patients, the cervical function of the patients in the experimental
group was significantly improved, p < 0.05. Compared with the patients in the control group, the pain of
the patients in the experimental group was lighter, p < 0.05. Compared with the therapeutic effect of the
patients in the control group, the therapeutic effect of the patients in the experimental group was better,
p < 0.05. Conclusion: Combining acupuncture and massage with rehabilitation therapy can promote the
recovery of cervical function in patients with cervical spondylosis, further reduce the pain of the patients,
improve the therapeutic effect of the patients, and meet the needs. It is worthy of promotion.
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