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Research progress on the impact of traditional Chinese medicine cupping combined with rehabilitation

nursing on the pain level and quality of life of patients with cervical spondylotic radiculopathy

Lianxia Li, Qianru Zheng
The Second Affiliated Hospital of Nanjing University of Traditional Chinese Medicine, Nanjing, Jiangsu

[ Abstract] Cervical spondylotic radiculopathy is a common degenerative disease of the cervical spine, characterized
by neck and shoulder pain, upper limb radiating pain, and limb numbness. Persistent pain significantly affects patients’
mobility and quality of life. Traditional Chinese medicine cupping is a traditional external treatment method that can
unblock meridians, promote qi circulation, relieve pain, and quickly alleviate discomfort in the neck and shoulders;
Standardized rehabilitation nursing can correct poor posture and rebuild cervical spine mechanical balance. In recent years,
the comprehensive intervention model of cupping combined with rehabilitation nursing has been widely used for
conservative rehabilitation of cervical spondylotic radiculopathy, and its efficacy has been confirmed by many clinical
studies. This article reviews the current status of cervical spondylotic radiculopathy, summarizes the mechanism of
traditional Chinese medicine cupping and rehabilitation nursing interventions, summarizes the clinical research results of
cupping combined with rehabilitation nursing on patients’ pain levels and quality of life, analyzes the shortcomings of
current clinical applications, looks forward to future research directions, and provides reference for improving the nursing
plans of traditional Chinese and Western medicine for cervical spondylotic radiculopathy.
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