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Clinical Study of Jisuishang Formula in Treatment of Cervical Spondylotic Myelopathy

ZHONG Yuanming' XU Wei® LI Zhifei' FU Shuanhu' MO Riyang’® LIANG Ziyang’
(1. Department of Orthopedics The First Affiliated Hospital of Guangxi University of Traditional Chinese

Medicine Nanning 530000 Guangxi China; 2. Graduate Department of Guangxi University of Traditional
Chinese Medicine Nanning 530000 Guangxi China)

Abstract: Objective: To assesse the efficacy of Jisuishang Formula( JSSF) on the neurological function recovery in postoperat—

ed patients with cervical spondylotic myelopathy( CSM) and furtherly explore its mechanism. Methods: Fifty — seven postoperated

cases with CSM who belonged to Qi deficiency and blood stasis syndrome were included from July 2012 to June 2016 in our de—
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partment. All the patients were divided into two groups according to whether took the traditional Chinese medicine of JSSF. The

group A( controlling group n =22) were regularly treated with glucocorticoid for anti — inflammation and detumescence after oper—

ation. The group B( tasting group n =35) also took the traditional Chinese medicine of JSSF after operation besides the treatment

as in group A. The JOA scores of all patients were assessed before operation and at the first sixth and twelfth month after opera—

tion. The rates of neurological function improvement were calculated at the twelfth month after operation and the efficacy of all pa—

tients was determinated at the twelfth month after operation. Results: There was no significant difference on scores of JOA between

two groups before operation and at the first month after operation( P >0.05) while the differences were statistically significant at

the sixth and twelfth month after operation( P <0. 05) . There were also significant difference on the rates of neurological function

improvement and efficacy between two groups at the twelfth month after operation( P <0. 05) . Conclusion: The recovery of neuro—

logical function could be effectively promoted by JSSF in postoperated patients with CSM and their clinical symptoms were signifi—

cantly improved.
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