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Observation of the therapeutic effect of traditional Chinese medicine active health combined with vitamin D

on cervical instability with vitamin D deficiency

Qi He, Qiang Wang, Jingyang Yuan”
Guangxi International Zhuang Medical Hospital, Nanning, Guangxi

[ Abstract] Objective To explore the clinical efficacy of traditional Chinese medicine active health combined with
vitamin D (Vit D) in the treatment of cervical instability caused by vitamin D deficiency. Methods 180 patients with mild
cervical instability and vitamin D deficiency who underwent physical examination and outpatient treatment at Guangxi
International Zhuang Medical Hospital from September 2023 to June 2025 were randomly divided into three groups:
control group (n=60), vitamin D treatment group (n=60), and traditional Chinese medicine active health combined with
vitamin D treatment group (n=60), without intervention, receiving vitamin D treatment, and traditional Chinese medicine
active health combined with vitamin D treatment, respectively. Collect data from three groups of patients for comparison.
Results There was no significant difference in various indicators among the three groups of patients before treatment
(P>0.05); After treatment, the VAS score, White score, cervical instability displacement distance and angle in the
Traditional Chinese Medicine Active Health Vit D treatment group were all lower than those in the Vit D treatment group
and the control group, and the difference was statistically significant (P<0.05). Conclusion The combination of traditional
Chinese medicine active health and vitamin D treatment can effectively improve the cervical function of patients with
vitamin D deficiency and cervical instability, and is worthy of clinical promotion and application.

[ Keywords] Traditional Chinese medicine active health management; Vit D; Cervical instability; Clinical efficacy
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