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Visual analysis of movement and cervical spondylosis

Jun Liu

Xingan Secondary Professional School, Jiangxi Xingan 331300

[Abstract] Objective of the study: In order to study the influence of exercise intervention on cervical spondylosis, the subjects of
the study were mainly young people, including boys and girls, and some involved the elderly and children. The research method is
based on the literature related to movement and cervical spondylosis collected in the web of science database from 2000 to 2019, and
adopts the qualitative and quantitative methods to sort out the dynamic change trend of the research and analyze it. Research hotspots
include neck pain, exercise, lower back pain, pain, reliability, randomized controlled trials, prevalence, neck, disorders, and disability.
Results: Exercise training enhanced the motor muscle strength and neck motion of patients with cervical spondylosis and stabilized the
muscle strength, thus enhancing the stability of the cervical spine. Exercise intervention has a significant effect on cervical spondylosis
and alleviates the symptoms of patients. Conclusion: Cervical spondylosis can be prevented and treated by training muscles and
joints, doing neck resistance exercises, doing maximum activities, promoting blood circulation in the neck, strengthening the stability
of the cervical spine, strengthening muscle strength and joint activity.
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