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Abstract ; Objective To observe the long-term curative effect on patients with Cervical Spondylotic Myelopathy who had accepted non-
operative treatment. Methods In our study, 100 inpatients and 56 outpatients were observed, who were treated in the first affiliated
hospital of AnHui Medical University between August 2012 to June 2014. The assessment including JOA, VAS was completed before the
treatment firstly ,and then the assessment was carried out again after ending treatment. And the patients with CSM were followed up in
one year. Results  After treatment, the JOA and VAS were improved significantly (P < 0. 01) , the curative effects of non-operation
treatment on CSM was negatively related to the age of patients(r = —0.305,P <0.01) ,the degree of intervertebral disk herniation(r =
-0.292,P <0.01) ,and the thickening of ligament flava(r = —0. 161,P <0.05). When we followed up one year later, the results
showed the long-term effective rate of non-operative treatment was 90% . The results of comparing cervical MRI showed the effect was
more obvious,whose cervical spinal cord compression caused by disc herniation. Conclusions The long-term curative effect of non-op-
erative treatment of cervical spondylotic myelopathy is satisfactory.
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