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Abstract. Objective: To evaluate the effects of manual therapy combine with Baduangong exercise
to treat neck-type cervical spondylosis. Methods: Patients were randomized to control group (cervical
manipulation) and experimental group (combining cervical manipulation with Baduangong exercise).
The two groups received manipulation of the cervical spine alone every other day for 2 weeks, and the
experimental group performed Baduangong also. VAS scale and NDI were all completed. Results:
There were 21 patients, 12 in control group and 9 in experimental group. The mean age of the patients
is 39.1±5.2years. Mean VAS score and NDI of the control group is 3.31±0.99 and 28.67±7.88, while
3.74±0.92, 27.11±2.93 in experimental group, respectively. After treatment, two groups reduce pain
significantly, and the experimental group showed a quick improvement. 4 patients (33.3%) relapse in
control group and 1 patient (11.1%) in experimental group. Significant differences were found in
between pre and pro-treat (P<0.05), however, there was no statistics difference between two groups
(P>0.05). Conclusion: It is suggested that manual therapy can relieve neck pain, moreover, combine
with Baduangong exercise, it is more beneficial to relieve neck and reduce the recurrence rate.
Introduction
Neck type of cervical spondylosis is a common disease and frequently encountered in outpatient
department. With social progress and quick development of electronics, it shows an increased
prevalence. Neck pain is regarded as an early stage of other various types of cervical spondylosis.
Many people suffered neck pain ever. If the pain progress and turns to cervical spondylotic
radiculopathy or cervical spondylotic myelopathy, patients' health were affected seriously and someone
had to undergo a surgery.
NSAIDs, skeletal muscular relaxants, opioids, steroids, and others can control neck pain well.
However, some people might suffer side effects. Although the cause of cervical spondylosis may be
related to cervical degeneration, we all know that the tissue play an important role in the neck pain.
Manipulation, one of the Traditional Chinese Medicine therapies, shows good curative effect on
muscle relaxation [1, 2]. But today, exercise therapies, for example, Tai Chi, Pilates, are more
attractive to those patients. It can relieve neck pain as well and reduce the recurrence rate, but there are
no more evidences to support it. Thus, we carried out a study and use Baduangong, reformed from
some traditional Chinese health-promoting exercises, to evaluate the clinical outcomes of exercise
therapy to treat neck type of cervical spondylosis.

© 2015. The authors - Published by Atlantis Press

59

Methods
Participants. All the patients came from the out-patient department at the Department of Orthopedics,
Guangdong Provincial Hospital of Chinese Medicine. All the participated patients signed an informed
consent form accepted by the Ethical committee of Guangdong Provincial Hospital of Chinese
Medicine. The diagnosis of neck type of cervical spondylosis is from the Diagnosis and treatment of
cervical spondylosis and rehabilitation guide (2010), Chinese Association of Rehabilitation Medicine.
The inclusion criteria were following: age between 30 to 50, stiff neck, neck or shoulder pain, cervical
and upper thoracic regions movement limitation. People who take NSAIDs or other drugs were
excluded.
Intervention. Patients were randomized to cervical manipulation as control group and combining
cervical manipulation with exercise as experimental group. The two groups received manipulation of
the cervical spine alone every other day for 2 weeks. In addition, the experimental group performed
Baduangong, which involves eight actions (Fig. 1). It has standardized by Pro.Dinkun Lin and made
into DVD. In this study, Baduangong was led by team members, all through the strict training. Patients
were required to attend 20 min sessions 3 times a week to learn and perform this exercise and were also
asked to practice it every day.

Figure. 1 The Standardized Baduangong Exercise by Pro. Dinkun Lin
A: Prop up the sky with both hands to regulate the triple warmer; B: Put hands on both sides and strain
muscles of limbs; C: Step forwards and lunges with both hands extending; D: Move forward and
Soopyong Jirugi; E: Stand up straight and like bird spreads the wings; F: Grabbing hand with
the"horse stance" posture; G: Squat and Leg Kick to move along with block; H: Horse stance cloud
hands to balance Yin-Yang
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Outcome Measures
Visual analogue scale (VAS), and Neck disability index (NDI) [3] were evaluated before and during
the follow-up. Patients were asked to visit the outpatient clinic to fill the scales at two weeks, 1 month
and 3 months. Telephone interviews were demanded if the patient can’t visit the clinic.
Statistical Analysis
Data were entered and analyzed in SPSS 18.0. And for the count data, Chi-square test was applied.
Results were considered of statistical significance when p<0.05.
Results
There were 21 patients, 12 in control group and 9 in experimental group from May, 2014 to November,
2014 in our hospital. The age of the patients ranged from 33-48 (39.1±5.2) years. The baseline data
showed in Table 1.
There was no patient lost to follow-up and no one progress to other type of cervical spondylosis.
There were 4 patients (33.3%) relapse in control group and 1 patient (11.1%) in experimental group.
The VAS score and NDI score were showed in Table 2. The scores of VAS and NDI after treatment
reduced significantly compare to pre-treat, and it continued to lower during follow up. Significant
differences were found in between pre and pro-treat (P<0.05), however, there was
no statistics difference between two groups (P>0.05).

Group
Control
Experimental
Total

Table 1 Characteristic of two groups
Cases
Male
Female
12
7
5
9
4
5
21
11
10

Age
38.8±5.3
39.6±5.4
39.1±5.2

Table 2 Comparison of VAS and NDI score in two groups
Group
Control
Experimental

Pre-treat
VAS
NDI
3.31±0.99 28.67±7.88
3.74±0.92 27.11±2.93

Two weeks
VAS
NDI
1.46±0.66 6.17±2.41
1.50±0.43 6.78±3.15

1 months
VAS
NDI
1.23±0.56 8.25±1.82
1.30±0.46 7.63±2.64

3 months
VAS
NDI
0.58±0.51 4.83±1.34
0.44±0.46 2.89±1.62

Disscusion
According to the Neck pain-Clinical Practice Guidelines [4] from the Orthopaedic Section of the
American Physical Therapy Association recommendation, cervical manipulation and mobilization
procedures can reduce neck pain with strong evidence. However, combining with exercise is more
beneficial to relieve neck pain than manipulation and mobilization alone. Traditional Chinese
exercises, like Tai Chi [5, 6], Qigong [5], are growing evidence base to support the beneficial
effects on many disease. Baduangong, reformed from Tai Chi, Qigong and Gongfu, provide
a more appropriate choice for young people who suffer chronic pain because of its high quality of
training. Baduangong is simple, practicable and low physically demanding. It consists of eight actions,
and includes flexibility, strengthening, endurance and coordination exercises. In this study, patients
reduced pain quickly after two weeks treatment, but in experimental group was more significantly.
Furthermore, it was found to improve the neck movement and quality of life according to the NDI
score.
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Weakness of the cervical and upper thoracic muscle could result in significant axial pain. Muscle
training should be given attention. Manual therapy can relieve muscle fatigue and tightness. Allison
GT et al [7] presented that manipulation for cervico-brachial pain syndrome can get a significantly
lower pain score. Ylinen et al [8, 9] found that neck muscle training could increase strength of muscle
and relieve the pain and enhance the activities of the patients' daily life. Additionally, studies indicated
that combined program of strengthening and endurance exercises with manual therapy got a greater
result in range of motion, and long-term pain relieve than manipulation only [10, 11].Our results are
similar to previous studies. Baduangong contribute to the physical function, for example, the
movement of the extremities, especially the muscles around the shoulders. Compared to the control
group, patients who performed Baduangong may improve healthy and have positive effects on
functional balance as well.
Manual therapy is a good method for neck pain. And Baduangong can benefit to the patients in our
study, but further studies should be composed of larger cases and have a long-term follow up. What’s
more, exercise is a physical intervention, it might not be as easy to ensure all participants can insist to
practice, so further study is also needed to evaluate other indexes, such as patient compliance, amount
of exercise and so on.
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