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Abstract : Objective to analysis of cervical spondylosis patients with cassia twig and puerarin tonga taste combining with the clinical effect of
acupuncture and moxibustion therapy. Methods our hospital in February 2012-60 patients with cervical spondylopathy patients treated in May 2014
as test object, according to admission order into different groups: control group (therapy) and group (cassia twig and puerarin tonga taste combined with
acupuncture and moxibustion therapy), for evaluation of patients after treatment effect. Results the prognosis of patients with team alleviate symptoms
28 cases, accounted for 93.3%, higher than the 70.0% remission rate in the control group, there's a difference, P < 0.05; The team the prognosis of patients
with complications rate, recurrence rate is lower than the control group, there's a difference, P < 0.05. Conclusion the clinical patients with cervical

spondylosis with cassia twig and puerarin tonga taste combined with acupuncture therapy effect is outstanding, can improve symptoms and relieve pain,

prevent recurrence, worth learning.
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