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Features and Treatment Strategy of Cervical Spondylopathy in Young People
ZHAO Bingde LIN Dingkun WANG Yufeng YANG Donghui

Abstract Objective To observe the risk factors and characteristics of symptoms and signs of cervical spondylopathy in
young people as well as the impact of cervical spondylopathy on life and to put forward the treatment strategy. Methods
Gathered basic information of patients by means of questionnaires and analyzed risk factors characteristics of symptoms
and signs of patients through the lists. Through the evaluation of impact on life using neck disability index (NDI) the
assessment of pain using pain visual analogue scale(VAS) and the measurement of cervical range of motion summed up the
risk factors symptoms signs and the impact on life and provided the treatment strategy of cervical spondylopathy in young
people. Results Among the young people with cervical spondylopathy lowering heads when working(92% ) pillow factors
(66% ) and long- time staying in cold and damp places (54% ) were the most common risk factors neck pain and cervical
motion limitation (100% ) were the chief complaints and cervical hypodynamia (43.7% ) headache (25.2% ) and dizziness
(12.6% ) were the secondary complaints. VAS scores between 1 and 3 took up 5.88% (7 cases) between 4 and 6 took up
93.28% (111 cases) and between 7 and 10 accounted for 0.84% (1 case) median being 5. NDI scores ranged from 13 to
17 with an average of 15.41 suggesting the effect on quality of life was from mild to moderate. The common tender points
were located in the starting and ending points of neck muscles the border of spinous process transverse process the
superior angle of scapula the upper edge of spinous process the lower edge of the occipital and the shoulder and neck
etc. The cervical range of motion was scored by a head- mounted cervical activity recorder with an average score of (12.24+%

1.05) indicating that the moderate activity was limited. In six directions of the three- dimensional space flexion and
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extension function was most heavily limited followed by lateral rotation. Conclusion The most common risk factors of

cervical spondylosis among young patients were lowering heads when working pillow factors and long- time staying in cold
and damp places. The symptoms were featured by moderate pain mainly presenting by flexion and extension function

limitation and lateral rotation limitation the quality of life being influenced from mildly to moderately. According to the cervical

spondylopathy in young people we bring forward the treatment strategy——"Equal emphasis on muscles and bones and

Cooperation between doctors and patients” . Viewing manipulation treatment as the key element can greatly improve the

symptoms of patients maintain the curative effect and cure the disease.
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