[image: image1.png]-10- Clinical Journal of Chinese Medicine 2011  VOL.(3) NO.1

THRE BEARTPEMNIL A T BT
G R B HR 3338 TT FAETR 86 B
Treating 86 cases of cervical spondylosis

by function pad traction plus fast convolution therapy
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[Abstract] Objective: To obseve the effect of treating cervical spondylosis by function pad traction plus fast convolution therapy.

Methods: To choose 172 cases of cervical spondylosis of our hospital randomly divided into two groups, every group was 86 cases, first

group treating cervical spondvlosis bv function pad traction plus fast convolution therapv. second group treating cervical spondvlosis by




[image: image2.png]ordinary pillows traction plus fast convolution therapy, to compare the effect of two groups. Results: The total effective rate of first group is

better than second group. Conclusion: Treating cervical spondylosis by function pad traction plus fast convolution therapy, simple and safe,

cheap and efficient, is worth promoting.
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