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Analysis of the Application Effect of Community Comprehensive Rehabilitation Treatment on Cervical
Spondylopathy

PENG Bi-ting, WANG Wei-min, DAI Ying-lin
(Foshan Chancheng District People's Hospital Xiangyang Hospital, Guangdong Foshan 528000)

(Abstract)]  Objective To explore the effect of community comprehensive rehabilitation therapy in cervical spondylosis.
Methods A total of 118 patients with cervical spondylosis admitted to Foshan Chancheng District People's Hospital Xiangyang
Hospital from January 2017 to September 2019 were selected and divided into a control group and an observation group, 59 cases in
each group by random number table method. The control group was treated with conventional treatment mode, and the observation
group was treated with community comprehensive rehabilitation treatment mode. The clinical treatment effect, satisfaction status,
visual analogue scale (VAS) score before treatment and 1 month after treatment, clinical assessment scale for cervical spondylosis
(CASCS) of the two groups were observed and compared. Results The total effective rate of treatment in the observation
group was 96.61%, which was higher than 83.05% in the control group, the difference was statistically significant (P < 0.05); The
median satisfaction rate of the observation group was 98.30%, which was higher than 83.05% in the control group, the difference
was statistically significant (P < 0.05); VAS and CASCS scores of the two groups of patients before treatment were not statistically
significant (P > 0.05). After 1 month of treatment, the VAS score of the observation group was lower than that of the control group,
and the CASCS score was higher than that of the control group, the differences were statistically significant (P < 0.05). Conclusion
The application of community comprehensive rehabilitation therapy in cervical spondylosis has a good effect and high value. It can not
only improve the overall effectiveness and satisfaction of the treatment, but also improve the CASCS score and reduce the VAS score.

(Key Words)  Cervical spondylopathy; Community comprehensive rehabilitation treatment; Visual analogue score method;
Cervical spondylopathy clinical evaluation scale
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