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Observations on the efficacy of thunder-fire moxibustion plus Qianghuo dampness-eliminating decoction for
cervical spondylotic radiculopathy of wind-cold obstruction type CHEN Zeng, WANG Jiangiang, CHEN Xiaogqing,
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[Abstract] Objective To observe the clinical efficacy of thunder-fire moxibustion plus Qianghuo dampness-
eliminating decoction for cervical spondylotic radiculopathy of wind-cold obstruction type and its effect on serum
interleukin-6 (IL-6) and tumor necrosis factor-o (TNF-a) levels. Method Eighty patients with cervical spondylotic
radiculopathy of wind-cold obstruction type were randomized to treatment and control groups, with 40 cases in
each group. The control group was treated with Qianghuo dampness-eliminating decoction and the treatment group, by
thunder-fire moxibustion in addition. Serum IL-6 and TNF-a levels were measured and the short-form Mcgill pain
questionnaire (SF-MPQ) [including the pain rating index (PRI), the visual analog scale (VAS) and the present pain
intensity (PPI)] item scores and the neck disability index (NDI) score were recorded in the two groups before and after
treatment. The clinical therapeutic effects were evaluated. Result The MPQ item scores and the NDI score, and serum
IL-6 and TNF-a levels decreased significantly in the two groups after treatment compared with before with statistical

significant differences (P<<0.05). After treatment, the MPQ item scores and the NDI score, and serum IL-6 and TNF-a
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levels were significantly lower in the treatment group than in the control group with before with statistical significant

differences (P<<0.05). The total efficacy rate was 94.3% in the treatment group, which was significantly higher than

75.0% in the control group with a statistical significant difference between the two groups (P£<<0.05). Conclusion

Thunder-fire moxibustion plus Qianghuo dampness-eliminating decoction has a definite therapeutic effect on cervical

spondylotic radiculopathy of wind-cold obstruction type.
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