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Efficacy of improved non-surgical spinal decompression system in treatment of cervical spondylosis
XU Xiao-xiao' ,HAN Xiu-lan' LI Xiao—jin2 , XU Yi'

(1. Department of Rehabilitation Medicine ,the Eastem Affiliated Hospital of Sun Yat-sen University , Guangzhou 510700 , Guang-
dong Province ,China ;2. Department of Nursing,the First Affiliated Hospital of Sun Yai-sen University, Guangzhou 510700,
Guangdong Province , China)

Abstract: Objective To observe the clinical therapeutic effect of improved non-surgical decompression system in trea-
ting cervical spondylosis. Methods ~Sixty patients with cervical spondylosis were selected in the Eastem Affiliated Hospital of
Sun Yat-Sen University from November 2015 to May 2016, then the patients were randomly divided into the modified group and
the control group,with 30 patients in each group. The patients in modified group was treated with improved non-surgical spinal
decompression system,while the patients in control group was treated with no improved non-surgical spinal decompression sys-
tem. The electromyogram (EMG) of affected side cervical paraspinal muscle surface of patients was measured before traction,
at traction and after traction in the two groups. The intervertibral space height of the lesion segment before and after treatment
was measured ; the visual analogue scales (VAS) and neck disability index (NDI) scores after treatment were observed and
compared between the two groups. Results The EMG amplitude change trend of patients in the two groups is similar; com-
pared with before traction ,the muscle EMG amplitude during and after the traction was significantly lower( P <0.05)and the
muscle EMG amplitude during the traction was lowest. The muscle EMG amplitude of patients during and after the traction in
the modified group was significantly lower than that in the control group( P <0.05). Compared with before treatment , the inter-
vertibral space, VAS scores and NDI of patients after treatment in the two groups were improved ( P <0.05). The therapeutic
effect of patients in modified group was better than control group(P <0.05). Conclusion The improved non-surgical spinal
decompression is superior in relaxing neck muscles and reducing muscle tension during treatment. Moreover, it can hold more
strength on lesion distribution and draw the intervertibral space.

Key words: non-surgical spinal decompression system;surface electromyogram;intervertibral space ;cervical spondylopathy
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