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Abstract: [Objective] To investigate the clinical outcomes of breathing training combined with routine exercise therapy for neck pain
due to the pinched extraforaminal nerve. [Methods] From September 2021 to June 2022, a total of 60 patients received exercise therapy for
neck pain induced by the pinched extraforaminal nerve. Of them, 30 patients received conventional exercise therapy (the conventional
group), while the other 30 patients underwent breathing training on the basis of conventional exercise therapy (the combined group). The
treatment period and follow—up documents of the two groups were compared. [Results] At the end of treatment, there was no significant differ-
ence in the compliance VAS score between the two groups (P>0.05), but the combined group was marked significantly higher satisfaction
VAS score than the conventional group [(8.5x1.1) vs (7.5£1.1), P=0.027]. The mean follow—up time was of (7.4£1.6) months in all patients of
both groups. Compared with those before treatment, the VAS and NDI scores significantly decreased (P<0.05), while cervical flexion—exten-
sion, left—right bending and left—right rotation range of motion (ROM) significantly increased in both groups after treatment and at the latest
follow—up (P<0.05). At the time of the last follow—up, the combined group proved significantly superior to the conventional group in terms of
pain VAS score [(1.3£1.0) vs (2.3+1.5), P<0.05], NDI score [(3.5+1.5) vs (4.8+2.0), P<0.05], cervical flexion—extension ROM [(86.9+3.1)° vs
(83.9£3.9)°, P<0.05], and cervical left—right rotation ROM [(115.3£5.1)° vs (108.5+£4.7)°, P<0.05]. [Conclusion| This breathing training
combined with conventional exercise therapy does significantly improve the clinical outcomes for neck pain induced by pinched extraforami-
nal nerves.
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Bzt P[] 253 BA4 (n=30) HHAL (n=30) Pl
HUE VAS P4y (48, 7=xs) bEpag: (] 43+1.7 4.4+1.7 0.829
RIS 1.7+1.2 2.8+1.2 0.012
RUKBED 1.3+1.0 2315 0.039
PAE <0.001 <0.001
NDI P43 (4F, & +s) TRTTHT 13.34.3 11.5£3.9 0.237
TRIT AR 4.4£1.9 6.3+2.8 0.036
RIS 3.5¢1.5 4.8+2.0 0.049
P{H <0.001 <0.001
SHERT I ROM (°, % xs) TRTTHT 70.5+8.5 69.0+7.3 0.615
BITAE R 86.2+4.5 81.8+3.5 0.006
ER/ ] 86.9+3.1 83.9+3.9 0.031
P <0.001 <0.001
HMEAE Al ROM (°, 7 s) RITH 58.7+7.0 61.9+10.1 0.322
IRTT 4 85.1+3.3 79.9+4.5 <0.001
R 86.1%3.8 84.1%4.2 0.167
P <0.001 <0.001
HMEAE-ATERs ROM (°, 7 s) BRI 90.5+17.1 87.5¢15.2 0.616
TBTT 45 TR 1127453 105.5+6.0 0.002
R/ i) 115.345.1 108.5+4.7 <0.001
PH <0.001 <0.001
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