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Efficacy of treating cervical spondylotic myelopathy with acupuncture at Jiaji (EX-B2) points plus medication
and its impacts on cervical curvature and sagittal plane parameters CHI Lei, CAO Yu. Second Affiliated
Hospital, Heilongjiang University of Chinese Medicine, Harbin 150010, China
[Abstract] Objective To observe the clinical efficacy of treating cervical spondylotic myelopathy (CSM) with
acupuncture at Jiaji (EX-B2) points plus medication and the impact on cervical curvature and sagittal plane parameters.
Method Retrospectively, 50 CSM patients treated with acupuncture at Jiaji points plus conventional Western
medication were selected as the observation group, and another 50 cases only treated with conventional Western
medication were recruited as the control group. The general data, clinical efficacy, and complications were compared
between the two groups. The visual analog scale (VAS), Japanese Orthopaedic Association (JOA), and neck disability
index (NDI) scores were compared before treatment and at the last follow-up visit. Based on imaging examination data,

the cervical curvature and sagittal plane parameters were compared before treatment, 3 d after treatment, and at the last
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follow-up visit. The receiver operating characteristic (ROC) curve was adopted to evaluate the value of each sagittal
plane parameter in efficacy assessment. The random walk model was used to compare the improvement in indexes
between the two groups. Result The between-group comparison of general data showed statistical insignificance (P>
0.05). At the last follow-up visit, the VAS, JOA, and NDI scores showed notable improvements in both groups
compared with those before treatment (P<<0.05), and the observation group was superior to the control group in
comparing these scores (P<<0.05). In both groups, the intervertebral space height, C,-C; Cobb angle, and T, slope
increased significantly 3 d after treatment and at the last follow-up compared with those before treatment (P<<0.05),
and the C,-C; sagittal vertical axis decreased significantly (P<<0.05); the observation group surpassed the control group
in comparing the above parameters 3 d after treatment and at the last follow-up (P£<<0.05). The area under the ROC
curve for predicting efficacy using the combination of cervical curvature and sagittal plane parameters was
0.904[95%C1(0.842-0.923)], larger than that of any parameters used independently. The observation group showed
advantages over the control group in comparing the indexes evaluated by the random walk model (P<<0.05). The
clinical efficacy excellence rate was higher in the observation group than in the control group (P<<0.05), and the
complication rate was lower in the observation group after treatment (P<<0.05). Conclusion Acupuncture at Jiaji
points combined with Western medication can effectively improve the cervical curvature and sagittal plane parameters
in patients with CSM, producing more significant clinical efficacy than Western medication alone.

[Key words] Acupuncture therapy; Points, Jiaji (EX-B2); Acupuncture medication combined; Cervical spondylosis;

Dysfunction

i 1 ST T SRR A B 2R A A, 2 — RO L
AR SITME SR AT PRI, 2 B oy SUAE 1 A0 S A A
LEL I e 3 e AN e | B SR TS
52 M Bk 0L, T BOEBE D) RERRAS, 2 R0R T 2R
PR AR, SZAL S R BRI ATAETE ST s, B
L S AT R A B TR A o RO T B
REIR B R IR, BB S AR, B T
HEURRAAN (28 P, &7 B BRI A AR REAR,
AT, BRIYTRT S BOT PO, Bt i ts, Bt
H A T IR, R AR IR ARIRYT
BRIV MEN L ERSERABR TR FABRT A, #
JRNERR B TR SR G M 52 I A1 19 BOT B i A e
HESE ), (2 FARE FERE R R AR A8
T BB AN AL A S AR AR A o [ 4
WEFCR I, B iR A Bl T SO B e I 3 o 1)
oA I T B VR T B D i, (H R U
A T8 AR R R SO T A N B e AT T

[ P4 L 5 At 0 S A BB i P 245 9 7 i R S
TR D PR 2880 e ot R S I P2 AT S5 SRR 82 2 K )

AR

1 IR ER
1.1 —Rg&R

B PEIE Y 2017 4 7 A & 2021 4F 7 iR T4
TR = 2 R B i 2 = B A T ) S A 7 B 5
PG 245597 (15 RE B ST B8 50 BIFE A WLERA, 7 ik
HY 50 547 B Al BTG 245357 1 R B S0UHE s 18 5
DX HEZH o JE e PR B 0 D BRSO R — TR
ELFEVET AR RFE B A 24540 (body mass index,
BMI) « J7B 5 B FFRESZ AR B FIBE Vs b (] A AR
H MR, Z R LSRR L (P>0.05), BH
ATEEE, PEILZR 1. AW TE 4 BT B 25 K4 I 28
TERACHE T A S R IHE (G HALE S JZB22089) .

*1 WA-REREE

P— PRI/ R fE/H  BMI/(kg-cm™) JBTE/H  BEVIRIIN /4 EREZ SRR/
% (X £ (X 9 (X +9) BN % (X *+9) BE hE HE
WE 50 28 22 54+7 5.28%1.11 22.49%£2.40 12 22 16 15.86+3. 71 19 16 15
R4 50 30 20 54+7 5.58+0.91 22.81%+2.44 15 20 15 15.94+4. 80 20 16 14




AR 4 2023 FE 6 5 42 55 6 #

1.2 PANIRE

Bty (FMEREIA AL, S R AEF AR & 55
P (2018) ) " rp O T BB T STUESR (1012 Wrbr e 975 1 1%
RN RAAR 2 BRI 545 HIE W ; BE VI [R] 6~12 A H ;9
2 0~7 ANH 6 a25ia)7 4 sk s MUK F &
RIS IR A VI 23R IT, W HRALOCR F A4l U 2453577
1.3 HERRtRE

BT R o A R A e LA A B RS o
W B EAMA . Je R BT SRS I e 3
HER S 3 A BT AR S

2 BITRHE
2.1 Xt

TR Z59697 « IR R (A 25 TR A
], E 257 H20030812), & H 3 ¥k, &KX 0. 5 mg; F K
FoR TR AEE O R 7 e ) 24 1t A PR 4 ), ] 24
720090570), & H 2 &, B 1.5~3.0 g, I EFHF
U AT B R I I R . RRERZG 1 AN H .
2.2 WA

TEXT HR AR YT Semt RECA AR 7R .
WU BT, LA Come G UM 350 2 35 7R 32 5, BRI X
fhy gy, R=HL A, ZFASSAIR AR AR RHE
TN, X L HEAT & BT B, A AR AR IGEEAT £
fill, 7PN, BRE EER 20 mine H 1K,
6 CH 1 ATRE, RE 1 d JEHIE T 1 AT, 3RTT
4 N7 R

3 JRITHIR
3.1 WEIEHR
3.1.1 AR BR

BITHT AT A 3 d ZORIRBEVIRT, F X S22
fil G G ARFIAZ AL R 84 (magnetic resonance
imaging, MRI)XFEFBHEATAS 2, H o 4 L LRI
EEFMEM A HERIBRE B Co~Cr SRR TH 2 L
(sagittal vertical axis, SVA)PAK T, fHiglfh. H
Hh SUHE ST Co~Cy Cobb A RN 753, B C. R &
RE C LR HPATLRIN RS A HERIBR = N
NEIRMTT . JEi S R B N
DI 2R IR PR B, BT SAE A AN ME TR BR A e 5 Co~
C: SVA N CMEARIG B85 Co et s T 28 1 i e iR
B TR Ti i B ZACPAT 4 5 KPR £

* 629 -

3.1.2 BT

KM L & K (visual analog scale,
VAS) VA B IEIT T AR VKBE U7 B B S AR
JE, B 1H 0~10 43, s E Bk S m A e 2. SR
H A& & Fl %4> (Japanese Orthopaedic Association,
JOA) VEA» " SPAN S Th e UL, 4> 0~17 4%, /M
AN ST Th RERRAT o SR FH 29UHE Th BE P-4 4 (neck
disability index, NDI)""$F53%t H & SR AE
BNRE TP AT V-G, LA 10 MK H, AN 46 H 0~
5 45, NDI &5y = (AN H 439 S A/ 323800 R 5E BT
T X 5) X 100%, NDT 4 23 K 22 7 200HE 1) g Fa 5
R
3.1.3 HEEZIEREE"

B T IIBUG RARAL -8 52 55 7™ B (R A,
PRI 240 52 TR R 5 6 15 SRR I BB o
BEZ IERERE AT . SRR <30% NS, % EFE
FE 30%~60% 1 E, 52 2 FE > 60% 4 5
3104 FHRIERAERN

TR EIRTT R AL I RIE R R A S .
3.2 TR

PL JOA VP43 it 2 A VT AT R bRt . JOA V7
AEERE=[(REVES — RETVE5) /(17— R FTPF
43)1X100%.

PR 2 JOA B35 2 =50%.

R R : JOA B3 2 <50%.

3.3 BtERE

Kol MRl SPSS22. 0 ittt o 75 & IE A /04T
(T 5 SRR FH Y & b 22 3R, 2 1R LR A
SEo¢ KGR, AN 2N TE) S TR SR F R IR
ZEOT . THEBORMA IR LR A R 7R . RS2
T AE # 45 1F (receiver operating characteristic
curve, ROC) HHZ& VFAN % 2 BOGH 6 HiE 114 250HE 7 28 3 I
PRIT R TRIMANME . %] ORACLE 10 g T E3FAHI2H
B RS ST O TR AR I BEA AT B . K
367K =0. 05,

3.4 JATTHER
3.4.1 PR 3 iR

WS LR B RN 92. 0%, % B 47 3t R N
64.0% PRAHA M LLE, ZRAAFLHIFT¥E X
(¥=11.422, P=0.001) . VEWFE 2.



* 630 °

Shanghai J Acu-mox, Jun 2023, Vol 42. No 6

2 MEIGKRITHELER AL W& 3.
205 ks R R (%) 3,403 PRLLIAYT AU S S0URE B RN SR S H L A
MEZ A 50 46 92.0 YRIT R, PN SUME iR FE RSO S B LA, E R
xR 50 32 64.0 TGt L (P>0.05) . JAIT)E 3 d FIRIKBEVII,

3.4.2  PHULIRITHT A IKBE VTR VAS. JOA AT NDI WiZll C.~C: Cobb ffi. MEMIBE & A T iR 5A
A JYHIIE AN, C.~Cr SVA BOGyT i BLRRAK, 2R B

PIZHIAIT T VAS. JOA A NDI ¥4y L, Z R L4t
THEEE L (P>0. 05) « BHZHRIRBE VI VAS AT NDT 1743
B R ALIRITRT PR (P<0.05), JOA YR EGAITRIFHE
(P<0.05) ; HWERH AR KBEVIIF VAS FTNDT PF 433411
TXFREAL (P<<0. 05), JOA ¥F43fm T- X B4 (P<<0. 05) .

Giih i L (P<0.05) . MEAIARITE 3 d MRIREED)
I} C,~C; Cobb ffi HEMRIFR S FEAN T, A} 3500 2 1y
FXHELL (P<0.05), C,~C; SVA B EAR TR (P<
0.05) . FEMFE 4,

=3 FLEAITRIFARIRFEGRT VAS, JOA FANDI FEASLEER (X £ 9) B4y

2H 5] Gk i [] VAS JOA NDT
- MED R 4.56+1.50 11.08+1. 24 40.5243.72
WL5E2 50 ‘

AR EE Vi I 1.84+0. 65" 14.984+1. 32" 22.46+2. 03"
— MED R 4.46+1.28 11.28+1.20 39.2642. 55
XfHaZ 50

AR IR E V7 I 2.2240. 79" 14. 04+1. 40" 24.184+2.59"

S5RGBT RTEL R " P<0. 05; SR L ¥ P<0. 05,

FT 4 FRITRIE TR EFI RS HELR (X £9)

A5 B P 1] C.~C; Cobb f1/°  HEIFR & E/mm C.~C: SVA/cm T gigHf/°

YRIT T 11.7443.57 6.4240.83 22.1346.53 19. 7446. 64
Pk =2t 50 WIT/E 3 d 20. 66+5. 66" 9.2940.99"”  18.72+5.29"?  26.8845.93"”
TR TS L9244, 34" .0040. 69" .38+4. 65" L1245, 32"
KUK E I 18.92+4. 34" 9.0040. 69" 19.38+4.65"7  26.1245. 32"

TRIT R 11.68+3.29 6.0940.79 23.8445. 87 20. 06+6. 27

S HaZH 50 WITE 3 d 17.40+5. 61" 8.39+1.20" 20.84+4. 82" 24.26+6.07"
AR UK BE i I 16.224+2.70" 8.0141.33" 21.26+4. 43" 23.584+4. 53"

A SRR RTHER Y P<0. 05; SxTRRZH E A 2 P<<0. 05,
3404 FUHERH FEAN SR T ZHON T ROR AL 1
AR A5 20 K R B U I SRR T 51 2 B il DA
TR ROC #h£E, #55) C.~C; Cobb ffi. C,~C; SVA, T
AR AR A ) R 7 R % SUME SR bR T 2 50 & Fl ¢
%5 ROCHIZ DT RS H X EBBTHER B NN &

(P<0.05). FEILFE 5.

i 5 SHUHE T 28 T 0 i R TR, DU IS
AUC. 7 B B MR 57 B2 49 WY I 1 1 2% 25 S0 s b Tt

Eizga IRAEIR FHE AUC(95%CT) PAE REBUE %) 53 B (%)
C.~C; Cobb ffi/° 18.25 0. 862 (0. 801~0. 903) <0. 001 87. 26 88. 65
C.~C; SVA/cm 15. 32 0. 824 (0. 785~0. 869) <0. 001 84. 55 85. 47
TGRS/ ° 26. 32 0. 801 (0. 724~0. 836) <0. 001 81. 22 83. 25
HE ] B 1 B /mm 8. 78 0. 788 (0. 742~0. 823) <0. 001 79. 82 80. 43
WE ey — 0. 904 (0. 842~0. 923) <0. 001 90. 12 90. 19




AR 4 2023 FE 6 5 42 55 6 #

3.4.5  BENUAT BB VPN PR 4R 3 &I R R bR o
BES

K FHBEATLAT 78 AL D 8 2B S5 5 S0RE it PR Rtk
S H SR . WERH B C,~C; Cobb . Co~
Co SVA. ToMiARHA . MEM R VAS ¥4, JOA P57
HINDI ¥F40 403145 101, 100, 96+ 112, 104. 114 F
99 W ELEAVEM L, X4 /7 105, 103
98. 115. 107. 119 1 103 RZEETEM T g4

* 631 °

AR bR ZE> 50,1683 0.1900. 0. 2291,

0.2321. 0.5192. 0.3246 A1 0.5757, %f B2 5 5 A
0.0953. 0.1463. 0.2040. 0.1217. 0.4859. 0. 2857
A0, 4271; FRIEAREELGE 143, W24 0 75 BAT &
5.941. 5.263. 4. 363. 4. 308 1. 926. 3. 081 Al 1. 737,
Xt FEZH 23 B 75 3477 10. 500, 6. 867+ 4. 900, 8. 214,
2.058. 3.500 Fl 2. 341, WA S FEbRCE TG O
PR TR 2H (P<0.05) o VEWL3 6.

&6 BEHUTEEENTNMARESIRKIEFLERTR

fetr AR BN ATER L BENLIERISK R RN EREE R IE (A Hex
Pk =245 17 101 0. 1683 0. 5684 101 5. 941
C,~C+ Cobb £
Xt HE 2, 10 105 0.0953 0.5213 105 10. 500
WL g2 19 100 0. 1900 0. 5236 100 5. 263
C.~C; SVA
X R 15 103 0. 1463 0. 5021 103 6. 867
WL g2 22 96 0.2291 0. 5422 96 4. 363
T, R
X R 20 98 0. 2040 0. 5234 98 4. 900
o WL g2 26 112 0.2321 0. 5523 112 4. 308
i 1] B35 7
Xt HE 2, 14 115 0.1217 0.5123 115 8.214
MEEH 54 104 0.5192 0. 5478 104 1.926
VAS PF2>
XTHEH 52 107 0. 4859 0.5194 107 2. 058
MEEH 37 114 0. 3246 0. 5242 114 3. 081
JOA P4y
XTHEH 34 119 0. 2857 0.5021 119 3. 500
MEEH 57 99 0. 5757 0. 5324 99 1. 737
NDI $F4)
XTHEH 44 103 0. 4271 0.5011 103 2. 341

3.5 MHERTTRHRERERBMALLER
MEHIRTT S5 T RRE R A, X REALIRIT R 5 1
B M AOE M RRRT 1 51 B dRy%cm 16 A7)
BEfG 1A S s 2 1) WSR2 BB T AR R AR
W RAR T XA, =R AA SR X (P<0.05) . 1

WK 7,
Fz7 PERITTREHLELEIFRELE
Bl
W ORI M HRIER
S [ B4 o I
BErg N PEiS R (%)
MEH 50 0 0 0 0 0.0"
S HE 2 50 1 1 1 2 10.0

T X R U P<0. 05.

4 g
B8 TR STUME SRR AP AL ) 32 B S A 2H A AE 5
B AR A b, I IR . MEE PN IR

e RS ] B My 2L AR M S i AR A v o SR R 2L 4
WAL 2> T BB AR LG M R AR AR TR
LHL 2P IG5 A R 5 sl A R P s 0 T v 7 2 R
Fe &, S HEICA BEAL L 32 B M SR E, 7 A48 BE I T A
PR TR, PR A R Y A B A AR R
REAR, 75 A 5 M B A 25 28, 3 Bl A I 3 S Py,
FERIEINE " . HUH AL T B K S R KPR 4 56
—MLRZ 18], E5F 1 SUHEAR S 7 SUMERRSE T PN, 22
JE R ERSEIE 0.5 <, BB L BRI R A ki
WARH R o B O B, S BIH ORL AT LA
TAPNE, BITHERA, SREAN TR, IR ML, fais
AN 2 BE IR I B MR B LS A R
ANMAR ZR IR, IR HEAR 5 A AL JAE PR, A Bl Tk
SBFE ML TR LR PR . B S
T3 BE 512 SUME AR A it AR K, IR SUME A= 4 ) 21
iy AW FUIBIE WG A T TG 2R T
it 0 SUME TG 88 2 2UME fl 2 M0 O IR T 2 B S i, R



* 632 -

e ) TS5 7 R 2R A I 1097 80

1E% NI Co~C: Cobb £ A BIAE RS FR 5K,
Ut B UM iR AT AR SR A AR B R, G~ G
Cobb ffiik /NSl I K ¥y S S BMME ] S5 IR A . HFREAY
SRR B H I C~Cr SVA {HEIEH NE K™, C.~C,
SVA & CHERIE B2 C Mtk S a2 i S i BE 5,
VLB A BE R SIAE R B G LA BRI E O AT A, LA
1 RE BV RE I K, T SME R AREE 5 T BUME R . T
00R A S B B A 5 A R P10 00 &R, AR Sk
HO RS T B R L BT R AR T
RS SUHERT ™ B4, Co~Co SVA Th i, 18 25k e
AR AR )RR o 24 58 5 SR 22 A AN IE R T, A (] 224K
B L R0y, DA T 5 SI0ME 2, 17 S00ARE 5 1)
o 175 T 7 L, R 5 1o RSO () R AT ME O, 5 BT
T 2 s PRI ™ AW FE R LIRS 3 d AR KB
it ) Co~C; Cobb £ Co~C; SVA. T, {4} A AOHE ]
Wt s B BLVR 9T T3 B R G, U B I AR T D R0
WA EHEE R ThRE A — 2 8. AR b WER4E
I 3 d RIA YR U7 IR 20UAE B A0 SRR T 2 B350 T
Xof BELZEL, 0 B A A 7B B T 24 YR 9T 6] i B S A
TRAER I RERI VRS RO I JOA V4355 25Uk fih 2 AN
Cobb ff 55035 2 IEAHIC, 24300HE 1 52 A0 Cobb A8 {b K,
SOUAE A PR R, TR ORI Y, XS A
FERMRF AT R RPIHIRIT IS VAS 1 NDI o
Y SIBIRTT RN B, EW SR T 0 B4, i W R
AT P 25767 X ek R A T R B o B e e K
HINRERA WEIT 2. AWFFUm ROC £k 5 it
i 5 R SRR THD 2 50T R0 TR B, R B 8 A ko
BT S5 R B — s TN B B FR AR B A R Tl R
DI TART e —F6 45, 52 iR B SR 2
B ERER I B R G AAER VIR R — i
FARF o AW RIS TT 5 FF R I R AR 2R
FART 0T REZH, BB g oA v 25 18 9T B0
VG 2 REA AR T RO R AR, 37 28

AW FRABAFAE LR L2 b FERPNEE D,
BRI 7T, B e At 7o 45 S n] B H B 0 7,
JE BRI T 2 0 BORKE AR I BE LG R 7T, PR AR
JRARTHT S HOR 7 i B SUME 995 18 2 328 1007 R0 2o

Zx AT, BRI G B A TE R TT R H G
A B 28 STUAE T A STUAE | R SR T S 4, HLIG R
I7 R T Al TR 2GR T

(1]

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

[11]

Shanghai J Acu-mox, Jun 2023, Vol 42, No 6
S 30k

HUANG Z, TONG Y, FAN Z, et al. Modified posterior
percutaneous endoscopic cervical discectomy for the
treatment of degenerative cervical spondylotic myelo-
pathy caused by vertebral posterior osteophytosis[J].
World Neurosurg, 2020, 143:462-465.
PILATO F, CALANDRELLI R, DISTEFANO M, et al.
Multidimensional assessment of cervical spondylotic
myelopathy patients. Usefulness of a comprehensive
score system[J]. Neurol Sci, 2021, 42 (4) : 1507-1514.
BENGTSSON A, MABRY L M. Encephalic symptoms
leading to diagnosis of cervical myelopathy[J]. J Orthop
Sports Phys Ther, 2021, 1(2) :87-91.
NUNNA R S, KHALID S, CHIU R G, et al. Anterior vs
posterior approach in multilevel cervical spondylotic
myelopathy: a nationwide propensity-matched analysis
of complications, outcomes, and narcotic use[J]. Int J
Spine Surg, 2022, 16 (1) :88-94.
ROLE, M, BRi, 55, 253697 5 RE L SIHE A BT 7T
HER [J]. BUARH BRI R, 2020, 27 (1) :66-70.
TN, Bt R, Y. B ARE ST SUME N IR PR AT 7T i
JELJ]. EbrrhBErh 25 3, 2021, 43 (12) : 1264-1268.
YW, 2R, WRAETL. SUHER I 70 Y L 12 W S AE R
JT & KL (2018) [T]. AR RER A, 2018, 56 (6) :
401-402.
WADHWA H, SHARMA J, VARSHNEYA K, et al.
Anterior cervical discectomy and fusion vs. laminoplasty
for multilevel cervical spondylotic myelopathy: a
national administrative database analysis[J]. World
Neurosurg, 2021, 152:e738-e744.
CHEN T P, QIN L G, JIA J B, ef al. Anterior decom-
pression and fusion versus laminoplasty for cervical
myelopathy due to ossification of posterior longitudinal
ligament: a meta-analysis[J]. Medicine, 2019, 98(1) :
e13382.
LIM H. Cross-cultural adaptation, reliability, validity and
responsiveness of the simplified-Chinese version of neck
disability index[J]. Spine, 2020, 45 (8) : 541-548.
SRAXFS, SEHIAE, (8T, 45, CT 15 MR 6 i Y 20 A
AN 22 AR ST N RO 2 W 4 23 [T 1. wh [ CT A MRT
F: &, 2020, 18(10) : 14-16.



IR kK 2023 FE 6 A5 42 55 6 1

(12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

KIM J, DONG H H, DONG C L, et al. Biportal

endoscopic  unilateral laminotomy with bilateral
decompression for the treatment of cervical spondylotic
myelopathy[J]. Acta Neurochirurgica, 2021,163(9) :
2537-2543.

YU T, WU ] P, HE T, et al. Neurological deterioration as
a result of improper neck position detected by
intraoperative neurophysiological monitoring in a
cervical stenosis patient: a case report[J]. Medicine,
2021, 100 (11) :e24241.

TR, ST, VA2, S5, 6 RE Y SMEN R 0E 5 A
EILH R RAEREBUE R R sh & #r (1.
HHA A, 2021, 31(10) :886-894.

PR, SRk, (8w, 55 AT HURE AT R B I
SUME S B W R YT 8O 52 LT ] BRI PR 7T, 2020,
12(2) :97-100.

T3, AT AR BUER IR A I R A
Al RIS [J]. Hh B2 245 541, 2020, 26 (10) :90-93.
FBT, T, AR, 5. G IR RS BL LT].
PR BE R 226 3, 2021, 43 (4) :413-417.

Fksr, REEW, A4EE, & BRI NG AR
2 AR Y ST B REATL I S KT8 (] B Rl PR 2%
&, 2021, 37(8) :43-48.

AR, RINA, B T BRI I = A
TEB HESEIG T HE S Bk SUHE H e PR AL [T o [l o

[20]

[21]

[22]

[23]

[24]

[25]

[26]

* 633 °

PR iRk A4 3, 2020, 28 (3) :24-28.
JOHN J D, KUMAR G S, YOGANANDAN N, et al.
Influence of cervical spine sagittal alignment on range of
motion after corpectomy: a finite element study[J]. Acta
Neurochi, 2021, 163 (1) :251-257.
ARG, SR, ek, 45 FHEAUSUHER ACDF RF
I ISR SR L S B A B LT ). SERT B RER G,
2021, 27(3) : 193-198.
GILLIS C C, KASZUBA M C, TRAYNELIS V C.
Cervical radiographic parameters in 1- and 2-level
anterior cervical discectomy and fusion[J]. J Neurosurg
Spine, 2016, 25(4) :421-429.
FTERR, R, AR, S5, BT BT A ) 57 Bk
BARE K LA RRT T [T]. DY )1TEBE %, 2021,
42(8) :832-836.
JE S, A R, AR EN, S5 A B Y STURE S 20UAE 2 5
AR Z B A RAE AT [T). A 50 MR A,
2020, 13(10) :813-818.
X, WIAR T, THaE B, S, SUHE SORAL T 51 S EUE T
ity 5 T AU V7 R B R AL ] o R B 2
A% & (IR , 2020, 12(3) 1 155-160.
O, FLAH, IR R, 4. SUHESIR I 51 2 B0 i 2
STUMETG £ P, STUHE ) B8 S e PR T R At £ L]
i E G LRI IT, 2022, 26 (3) :419-424.

Yok H 1 2022-07-28



