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Effect of Compound Rhizoma Corydalis Decumbentis Tablet on Cervical Spondylosis of Cold-dampness
Type

LI Huihui, HUANG Jianhua, LU Guanggian(zhejiang Province Ruian City People's Hospital, Ruian 325200, China)

ABSTRACT: OBJECTIVE To observe the clinical effect of compound Rhizoma Corydalis Decumbentis Tablet on Cervical
Spondylosis of Cold-dampness Type. METHODS Totally 138 enrolled patients were randomized into two groups. The
treatment group was given compound Rhizoma Corydalis Decumbentis Tablet combined with acupuncture and traction (84 cases),
while the control group was treated with loxoprofen sodium combined with acupuncture and traction (54 cases), then the
comprehensive effect on Cervical Spondylosis of Cold-dampness Type was observed. RESULTS In these patients from clinic,
totally 126 cases, there were 78 cases in treatment group and 54 cases in control group. There were 38 cases cured, 20 cases
remarkably effective, 14 cases effective and 6 cases ineffective in the treatment group, the total effective rate was 92.3%. while
18 cases cared, 12 cases remarkably effective, 6 cases effective and 12 cases ineffective in the control group, the total effective
rate was 75.0%. With the two effective rates, there was no significant difference (P<0.05). CONCLUSION Compound
Rhizoma Corydalis Decumbentis Tablet combined with acupuncture traction treatment on Cold-dampness Type is more effective

than loxoprofen sodium combined with that.

KEY WORDS: compound Rhizoma Corydalis Decumbentis Tablet; Cold-dampness Type; clinical observation
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Tab 1 The clinical results of two groups
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