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Abstract: Objective To explore the efficacy of the traditional Chinese health—care gigong Yijinjing exercise in
intervening the cervical spondylopathy in adolescents. Methods A paralleled, randomized, assessor—blinded
clinical study was conducted in 60 adolescent patients with cervical spondylopathy. The patients were randomly
divided into the control group and the observation group, with 30 patients in each group. The observation group
was required to take Yijinjing exercise and the control group took brisk walking exercise. The first week was the
preparatory period for the patients, and then the participants were required to do exercises 3 times a week for at

least 30 minutes each time in the later 3 weeks. Before and after treatment, neck disability index (NDI) scores,
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pain visual analogue scale (VAS) scores and cervical curvature in both groups were observed, and the incidence
of adverse events in both groups was recorded during the trial. Results (1)In terms of cervical range of motion, the
NDI scores of the observation group on the 14", 28" and 42" day after treatment were significantly decreased
compared with those before treatment (day 0) (P<0.01), but the NDI scores on 42" day after treatment were
increased compared to the 28" day after treatment (P < 0.05). In the control group, the NDI scores on the 28" day
after treatment were significantly decreased compared with those before treatment (P <0.01), while the NDI score
on the 42" day after treatment was increased to the level close to that before treatment (P> 0.05). The intergroup
comparison showed that the NDI scores on the 14", 28" and 42" day after treatment in the observation group were
significantly lower than those in the control group (P <0.01). (2) The neck pain VAS scores in both groups on the
14", 28" and 42" day after treatment were significantly decreased compared with those before treatment (P <
0.01) , and the VAS scores on the 42" day after treatment in the control group were significantly increased
compared with those on the 28" day (P <0.01), but the VAS scores of the observation group on the 42" day was
not significantly higher than those on the 28" day (P>0.05). The intergroup comparison showed that the VAS
scores on the 14", 28" and 42" day after treatment in the observation group were significantly lower than those in
the control group (P <0.01). (3)The cervical curvature in both groups on the 28" day after treatment was improved
compared with that before treatment (P <0.01), and the number of the patients with cervical kyphosis and straight
neck decreased, while the number of the patients with normal cervical curvature increased. There was no
significant difference between the two groups (P> 0.05). (4)In terms of safety, no adverse events occurred in any
of the two groups during the trial. Conclusion The traditional health—care gigong Yijinjing exercise is more effective
than brisk walking on improving the cervical range of motion and on relieving pain in adolescents with cervical
spondylopathy.

Keywords: traditional health—care gigong exercise; Yijinjing; adolescents; cervical spondylopathy; cervical

range of motion; cervical curvature
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cervical spondylopathy before and after treatment
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cervical spondylopathy before and after treatment
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Table 3 Comparison of cervical curvature between the two groups of adolescents with cervical

spondylopathy before and after treatment [11(%)]
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