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Effect of Floating Needle Combined with Acupoint Massage on Cervical
Mobility, Hemorheology and Infrared Thermal Imaging Temperature
in Patients with Cervical Spondylotic Radiculopathy of Blood Stasis
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ABSTRACT Objective: To explore the effect of floating needle combined with acupoint massage on cervical vertebra mobility,
hemorheology and infrared thermal imaging temperature in patients with cervical spondylotic radiculopathy (CSR) of blood stasis and qi
stagnation type. Methods: 80 CSR patients admitted to the Jiangmen Traditional Chinese Medicine Hospital affiliated with Jinan Univer-
sity from April 2021 to March 2023 were selected, according to the random number table method, patients were divided into control
group (40 cases, received acupoint massage on the basis of routine treatment) and study group (40 cases, received floating needle treat-
ment on the basis of control group). The curative effect, scale score, hemorheology, infrared thermal imaging temperature difference and
cervical vertebra mobility were compared between two groups. Results: The total clinical effective rate in study group was 90.00%,
which was higher than 67.50% in control group (P<0.05). After treatment, neck disability index (NDI) score, visual analogue pain score
(VAS) score, plasma viscosity, whole blood high shear viscosity, whole blood low shear viscosity and the infrared thermal imaging tem-
perature difference were lower than those in control group. The flexion, extension, left and right lateral flexion and left and right rotation
activity were higher than those in control group (P<0.05). Conclusion: Floating needle combined with acupoint massage in the treatment
of CSR patients with blood stasis and qi stagnation, which can reduce the degree of cervical pain, improve cervical dysfunction, cervical
mobility, hemorheology and infrared thermal imaging temperature, and improve the clinical treatment effect.
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Table 1 Comparison of general information

Groups Male/Female Age( years) Course( month)
Control group(n=40) 23/17 49.45+ 6.27 18.26+ 3.74
Study group( n=40) 22/18 4923t 5.41 19.29+ 0.69
X/t 0.051 0.168 -1.713
P 0.822 0.867 0.091
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Table 2 Comparison of efficacy [n(%)]

Groups Invalid Valid Excellence Cure Total effective rate
Control group(n=40) 13(32.50) 13(32.50) 9(22.50) 5(12.50) 27(67.50)
Study group(n=40) 4(10.00) 14(35.00) 13(32.50) 9(22.50) 36(90.00)
¥’ 6.050
P 0.014
3 3 NDL.VAS ¥4 tb8( 53)
Table 3 Comparison of NDI and VAS scores (scores)
NDI VAS
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=40) 27.46% 531 18.62+ 3.81* 4.16x 0.38 2.51% 0.39°
Study group(n=40) 27.23+ 492 11.93+ 2.97* 4.12+ 041 1.73+ 0.32*
t -0.134 8.486 0.280 9.846
P 0.894 0.000 0.780 0.000

Note: Compared with before treatment, *P<0.05.

F 4 MEREFERITLE (mPals)

Table 4 Comparison of hemorheology conditions(mPa/s)

Plasma viscosity Whole blood high shear viscosity Whole blood low shear viscosity
croups Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=40) 2.16% 0.28 1.73+ 0.25° 3.83+ 0.31 2.48+ 0.36° 11.94+ 2.82 7.96 1.93°
Study group(n=40) 2.19+ 0.25 1.42+ 0.21° 3.85% 0.27 1.92+ 0.27 11.86% 3.17 5.37+ 0.96°
t 0.753 5.376 0.688 6.722 0.504 7.101
P 0.474 0.000 0.494 0.000 0.404 0.000

Note: Compared with before treatment, *P<0.05.
2.4 FHEEEER

PG ST B e 2 A U B 20 A5 TR e 146 2l B2 X |
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Table 5 Comparison of cervical vertebra mobility (° )

) ) Left lateral Right lateral . ) )
Groups Flexion Extension . . Left rotation Right rotation
flexion flexion
Control group ~ Before treatment  34.88+ 3.27 39.97+ 3.26 30.84+ 4.23 30.86% 4.25 58.66+ 4.74 57.78% 5.62
(n=40) After treatment  39.19+ 4.32° 43.27+ 4.23° 34.14% 4.25° 34.56+ 5.32° 62.93+ 4.52° 61.06+ 4.39°
Study group ~ Before treatment  34.39+ 4.36 39.38+ 3.26 30.37+ 3.73 30.72+ 5.09 5827+ 4.15 58.08+ 4.19
(n=40) After treatment ~ 43.45% 3.47% 4744+ 471 38.42+ 4.82¢ 39.74% 4.11¢ 67.92% 4.23% 65.63% 5.25%

Note: Compared with before treatment, *P<0.05. Compared with before treatment, “P<0.05.

2.5 AMABIGRBEERE B
WZELIA T B 2T AN AR AG IR BE 22 6 HU R WS T 22 5 (P>0.
05) o PALIRYT IR LI AMARGIRE 22 TR (P<0.05) . o iR
S5 LML T 25 T4 BR2H (P<0.05) . W3 6.,
3 Wit
AN, o AT R RN AL 7 il A R B
rF (& 0 A

https://www.cnki.net

HEAFZ " ARSK IR " LG IRSR R X — R B K ER
Y g CSR XU, 475 CSR 1 A pIL 2 4 , LA AR pL ]
B R B A 22 e UL AU 2 UL JRAE RN (AR
R ML AL - S w0 H IR R A 5 CSR R93R YT A
M ARAEAR L BHL L 28 20 HEE B E Wb S AE CSR
ARSI, AEMEA T B AL AT LR A5 B A E R A,
iR AR LA AR 22 T, DAC MY A8 2 , JEIN RN i 48U BE ), A



o [ %71

IEYES#E  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.16 AUG.2024 - 3069 -
F 6 AMARGREERTER(C)
Table 6 Infrared thermal imaging temperature difference inspection( ‘C)
Groups Before treatment After treatment

Control group(n=40) 0.77+ 0.06 0.62+ 0.05*
Study group(n=40) 0.76x 0.08 0.53+ 0.04*

t 0.632 8.890

P 0.529 0.000

Note: Compared with before treatment, *P<0.05.

I B CSROAEARMY, (HA—IBI PR IR A5 55 4R
GARFRIT 4. fEP s P 3 CSR B %
A B, AR L R AR AR R AL, L0 e T R
" LGGE L A AEVEmE, DA A RO L . RS A
R AR AR AR S Z A, SR 57 AR LR TS, 2 05
B IERR IR, SR RS B A RS 1075 HE AR K, T AR
AN B 2R KA R A3 52, I R 2R M S S0
T, RSP & S AR SR TR LA ISy 23R e,
TFEAS B 28 J B W PEAA R A | i m , TRy 7 i, B
A AR BT S 50,

ARRHPTREER TR, FREFBEG 7 SR YT I i T
CSR 845, AT A &3t 0 0 S0HE T 2h e SiME L BE , 2% A iR
FP ARSI RS IR AT B DU UM PR B
TSGR BT, T B AN G AL SR 2, SRS
SR, (R MR A Sl , G S G ik SR (PR RS, T4
AR BRI, S0 ol Bl O R iG55 16
WA SR AR AR, 235 | e SR M AR , e AR 74 R 07 1Y) 5
TIA RN 2 F AN S5 25 B SR i A AL, AT A 30
B BE I BENG 20 B | G2 S8 A, B T BB, IV
AREERR S ] B - FR SR I s s, AT i CSR
B E RN, AR SO ES R R | TR A IS 7 SR YT IR
R CSR B, AT AU S MR AR 2 o 2R
SRR T AT B L 420, AR HE LA B BRI, st
MIRAEIR s 856 I EHTR YT I AU RN G2 04 R sl 3 A G LI
SRTTHEATHE RN , 1K B SCE MG R H e, AR
UM G AR AT S, KR B2 25
P, FHOCHRE LRI, CSR BEMAMRAEZ RN T 5 235 i
SEAL RIS ILR K 2R R BUMBAE IR AR , 1 B A S0 X
JEE 55 A S DX T 25 B P, AT ARG AR BEER I I B
G S NIRRT, AT A RS e AAAR S BB ATl AR AR,
ARRIEFELE I BN PRI 7 HE IR YT R BA s < 75
CSR B E LT MAAGAG AT T 12 il 5 T 2% o DA T E S A Bk
BRI B CSR MR PR IR, (#1553 R ia
TREN Gt , FEB )3 AT SMELL LN 7, SR MR A L2

25 TR RIS N HEETRYT ISR CSR AT,
AT O S8 A Y F0UHE ) BB B RS L SIURE TG B0 B | VR A 2 R
LTAMARGILEE | B ARSI R I RIGT T AR 2 -

2 % 3 HR(References)
[1] Bk, 3 MR35, BRif 3. d i B 30 B X e A9 22 4R 2 20 A R 75

7 o 64 52 R [J]. P B 52365 7 57, 2023, 27(4): 395-398.

[2] F 5. A ZARR FMe % 6995 B BF SR [J]. O 5 A 2 A 28 5 2

https://www.cnki.net

&,2017,26(2): 113-115,119.

[3] 4, Roith A RRBFMRG P HESFHEA (J. TEAEH
FF1, 2020, 22(6): 381-384.

[4] 25, W4k, i, #a) s 77 A AR R AR sk 09 P 0 B AT SR [)).
F B P E 4%, 2020, 29(11): 2050-2053.

T E K F IR, 2021, 37(4): 632-636.

[6] A, K&, TR, RAAT RS LB 7 254 2R HMg
Ja el RACR[J]. & B 5 4 &, 2023, 43(22): 5532-5534.

[7] Wh3kde, M0k, T2TF, %, S HMBATFR T RGP ZRA R
Mg - — A REALKT BALRAF 50 [0]. A FHAR - P E IR,
2022, 24(6): 2507-2512.

[8] #b ZARA B R 475 FLFEALHE & R 4L, 4 BALA HAME R 77 AL
feteny & R R[] P A s & &, 2015, 53(11): 812-814.

[9] *BZ4. W EymIEST 24 Wi AR E M. AL B P E 25 A, 2017
201-202.

[10] »F4R3%, BRAR, X RAE, 5. WRAZ 3T 20 M ok 22 5 5 K S A0 B AR A 31
MR EFRADBHLGHARASAH I PEARIEHR,
2023, 27(29): 4607-4611.

[11] SRR E, Mhim, RA R, F. £330 57 40 ZAR A 50 M g Auh) B )
HE[T]. £ A E S 4 &, 2023, 39(7): 793-797.

[12] 7 22, 3R, B, . P 2508 57 4 AR B M Jm AF A AL [,
IR 25,2022, 24(5): 933-938.

[13] &, F5 B, T, 5. 4R B8 408 77 4h ZAR A A% 09
IF 2 BT &K R SR M S RG] T ESHRF
3R, 2023, 25(2): 90-92.

[14] 3B, 4 E, TR, 5. A5 g A4 2RA F AR P EHIE
AP FF AR Meta - H7[J]. TR P [ 25, 2022, 35(5): 54-61.

[15] AR, Fo0, R B, 5. SRR (AY ZAR A HAE ) F B R AL 7T 5
E IR BEIA Ze &, 2021, 42(2): 199-202.

[16] B4kds, EF, Edk. F B & J7 A0 ZAR R SAAME I 649 16 JRBF 50 3
[J]. F 4k E 25, 2020, 40(9): 1250-1253.

[17] ZFi&k, E, K&, 5. S4B HIEE 5] K087 40 2R A HiAk
S IE R ECR[I]. P 1B B 25§49k, 2023, 20(30): 151-154, 159.

[18] ZFikdk, £ &%, ME. FAHE T A BB HMR (ZF o
iE) 89 16 RYLES ], P B P E &2, 2023, 32(7): 1219-1222.

[19] BB m, 5kAY, AP IF. 354106 77 A S AR 21 A 5 09 16 R AT 72 [J].
4t %06 R 76 &, 2018, 34(6): 52-54.

[20] §& &, #RAd4s, BANTR, 5. F ik AN ST O A5 S IUBR I 4506 5 40 2
A NIRRT AR F O Hoh 1. B REREF LR E,
2023, 44(1): 84-88.

[21] SR AR S F ks 7 AP BARA SR AR B R[T]. T P
&, 2023, 43(1): 141-145. (#3180 TR)



o [ %71

- 3180 -

NREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.16 AUG.2024

[6] Hazrati E, Vosoughi F, Chamanara M, et al. Effect of
Dexmedetomidine infusion during hip fracture surgery on
hemodynamic parameters and blood loss: A triple-blinded

Randomized Clinical Trial[J]. Injury, 2022, 53(2): 551-554.

[7] Hurwitz EE, Simon M, Vinta SR, et al. Adding Examples to the
ASA-Physical Status Classification Improves Correct Assignment to
Patients[J]. Anesthesiology, 2017, 126(4): 614-622.

[8] O'Connor MI, Switzer JA. AAOS Clinical Practice Guideline
Summary: Management of Hip Fractures in Older Adults [J]. J] Am
Acad Orthop Surg, 2022, 30(20): ¢1291-¢1296.

[9] FAHEFAMERBRF A FE 2 BWERABEEISE (2017 FiR)
[J0. P etk sk gm 2 &, 2018, 10(1): 4-67

[10] Faiz KW. VAS--visual analog scale [J]. Tidsskr Nor Laegeforen,
2014, 134(3): 323.

[11] Dawson R, von Fintel N, Nairn S. Sedation assessment using the
Ramsay scale[J]. Emerg Nurse, 2010, 18(3): 18-20.

[12] #RE, F B, ¥ RAL, & KA HUG & /s i i iF 4K G
525 MAR I EH KRG @60 X 7 AL TN ME 5 A7[J].
AR A B F 3, 2022, 22(23): 4526-4530.

[13] Gerlier C, Mijahed R, Fels A, et al. Effect of early ultrasound-guided
femoral nerve block on preoperative opioid consumption in
emergency patients with hip fracture: a randomized trial [J]. Eur J
Emerg Med, 2024, 31(1): 18-28.

[14] Balasubramaniam A, Kumar Naggaih S, Tarigonda S, et al.
Ultrasound-Guided Pericapsular Nerve Group Block for Hip Surgery:
A Randomized Controlled Trial Study Comparing Ropivacaine and
Ropivacaine With Dexamethasone[J]. Cureus, 2023, 15(1): e34261.

[15] EA48, T35, 0k & £4e0k 20 T2 £ 0030 B 47 8 4 IR B4 06 K
BRI ¥ B s R 2522 5 2 &, 2023, 39(8): 1082-1085.

[16] X\#R3%. & £ Ik CHEAA B 5| F TR B R 5 5 Mm% 5
MAFIAMEATERA PR MLR (1] ¥ EREES, 2024,
36(5): 48-51.

[17] ARk, IMAERE, X £, F. LA TN EH R B REREA
R 5 REFREL AR R ] RES, 2023, 44(7): 882-887.

[18] Marton C, Minaud A, Coupet CA, et al. IL-7 producing

functions  of

[J]. Hum

immunotherapy —improves ex vivo T cell
immunosenescent patients, especially post hip fracture
Vaccin Immunother, 2023, 19(2): 2232247.

[19] Wang L, Chen W, Kang FB, et al. Blood transfusion practices affect
CD4" CD25" FOXP3+ regulatory T cells/T helper-17 cells and the
clinical outcome of geriatric patients with hip fracture [J]. Aging
(Albany NY), 2021, 13(17): 21408-21420.

[20] #A/EE, B3, k. T R m I I AF 5 v BB 7 B e e A8 %
WA R[], £RIE S, 2017, 46(29): 4153-4155.

[21] k¥, Fix, LR, 5. % 904 E 40k 8 RIEBRAHE i I FAL A
2+ BT R B H R 2R ARG B Ha[]] AR EHE
ik, 2023, 23(19): 3699-3703.

[22] K22, 3%, . RGAIRE AT R FRES L
BB B P BB e #m [T, 2145 942 &, 2019, 21(8): 595-600.

[23] W4 A R AR T BA R B FAREA T2 S4B 4 Rl R
T[] AR, 2023, 21(21): 93.

[24] #A%L, 77 245, %, 4. R ¥ FiBEAY COX-2/PGE2 15 % il %
BB R BAN K R0 B EA ). P B s A&, 2023, 2909):
1340-1345.

[25] Apuess, =M, AH. REVAMR A B ZHASRE TS T4 n
7 SP NPY TNF-alL-1B /K-F B Mk X ik 69 %vh [J]. A E %,
2020, 26(9): 1491-1494.

[26] A4k, ¥ 5%, @ B, % . CGRP.EGF & TGF-B1 54| 4 M5 3 & %
JFEROR BB A R R[] 2T W 567 2 &, 2021, 13(7):
1059-1062.

[27] Li JQ, Yuan H, Wang XQ, et al. Dexmedetomidine-induced
anesthesia in elderly patients undergoing hip replacement surgery[J].

World J Clin Cases, 2023, 11(16): 3756-3764.

(E#% 3069 W)

[22] # T —, W AR, IR B 47, F. A ZARA AR & & 2SS R
JECAAERT T[T, S0P B 25 R F F AR, 2017, 36(1): 35-39.

[23] BB, EA454T, 2.0, 5. 5 AT R B O T £ & abib 22 A %
#0897 FCRIAR[)]. BRAE B AR L 523K, 2022, 19(1): 60-63.

[24] Cardone D, Merla A. New Frontiers for Applications of Thermal

https://www.cnki.net

Infrared Imaging Devices: Computational Psychopshysiology in the
Neurosciences[J]. Sensors (Basel), 2017, 17(5): 1042.

[25] EmoA8, R 255, AW, F FAE R RSES T R A ZARA
MR T AL BT E B B A T A H A )] LR A Y
E itk , 2022, 22(22): 4274-4278.



