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Effect of Yiqi Shujin Decoction Combined with Meridian Massage
on TCM Symptoms and Functional Recovery of Patients with
Neck, Shoulder, Waist and Leg Pain

YAO Yi-hao'.
Department of Traditional Chinese Medicine, Yellow River Central Hospital, Zhengzhou 450000, Henan Province, China

Abstract:

Objective To study the effect of Yigi Shujin decoction combined with meridian massage on TCM symptoms and functional recovery of patients
with neck, shoulder, waist and leg pain. Methods 116 patients with neck, shoulder, waist and leg pain treated in our hospital from March 2019
to August 2021 were selected as the observation objects. They were randomly divided into two groups with 58 cases in each group. The control
group was treated with meridian massage, and the study group was treated with Yigi Shujin Decoction + meridian massage for 30 days. The TCM
symptom score, pain degree [visual analogue scale (VAS)], cervical / lumbar function [Japanese Orthopaedic Association evaluation treatment
score (JOA)], shoulder function [European and American Shoulder scoring system (CMS)], limb motor function [Fugl Meyer limb motor function
evaluation scale (FMA)] and adverse reactions were compared between the two groups before and after treatment. Results compared with
before treatment, the TCM symptom score and VAS score of the two groups decreased after 30 days of treatment, and the study group was
lower than the control group (P<0.05); Compared with before treatment, the JOA score of cervical function, JOA score of lumbar function, CMS
score of shoulder function and FMA score of limb motor function in the study group were higher than those in the control group after 30 days
of treatment (P<0.05); There were no adverse reactions in the two groups during treatment. Conclusion Yiqi Shujin decoction combined with
meridian massage is effective in the treatment of neck, shoulder, waist and leg pain. It can reduce clinical symptoms and local pain, and promote
the recovery of cervical spine, lumbar spine, shoulder joint and limb motor function. It is safe and reliable, and can be popularized in clinic.
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