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Clinical study on the semiconductor laser therapy combined with Chinese herbal steaming and washing therapy
in the treatment of chronic enthesiopathy of Achilles tendon Lin Tao™ , Guo Yanxing , Wu Lifang , Zhang Huim-
ing , Zheng Ziguan. " The second hospital of Xiamen city ,Xiamen 361021, Fujian , China

ABSTRACT Objective: To observe the clinical curative effect and safety of semiconductor laser therapy combined with Chinese herbal
steaming and washing therapy in the treatment of chronic enthesiopathy of Achilles tendon. Methods : Seventy-six patients with chronic enthesi-
opathy of Achilles tendon were randomly divided into treatment group and control group,38 cases in each group. Patients in treatment group
were treated with semiconductor laser therapy combined with Chinese herbal steaming and washing therapy, while the others in control group
were treated with external application of etofenamate gel. Adverse reactions were recorded and compared between the 2 groups,and the pain
scores of Achilles tendon terminal and clinical effects were compared between the 2 groups after one-month treatment. The recurrence rate were
assessed by telephone interview questionnaires at 3 and 6 months after the end of the treatment. Results: There was no statistical difference in
the Achilles tendon terminal pain scores between the 2 groups before the treatment(7.26 +/—0.51 vs 7.31 +/-0.43 points,t =0. 462,P =
0.645). The differences of Achilles tendon terminal pain scores between pre — treatment and post-treatment of treatment group were larger than
that of the control group(5.12 +/-0.47 vs 2.68 +/-0.55 points,z =20. 790, P =0.000) . Five patients obtained an excellent result,25 good,
and 8 fair in the treatment group,while 7 patients obtained an good result,23 fair,and 8 poor in the control group. The treatment group sur-
passed the control group in the clinical effect(Z = —5.462,P =0.000). There was no statistical difference in recurrence rate between the 2
groups at 3 months after the end of the treatment(y* = 1. 629, P =0.202) ,and the recurrence rate was lower in treatment group compared with
the control group at 6 months after the end of the treatment (> =6. 333, P =0.012). No obvious adverse reactions were found in the treatment
group ,while 4 cases with cutaneous anaphylaxis were found in the control group. There was no statistical difference in incidence of adverse re-
action between the 2 groups (P =0.058). Conclusion: It can relieve the pain in Achilles tendon terminal by application of semiconductor laser
therapy combined with Chinese herbal steaming and washing therapy in the treatment of chronic enthesiopathy of Achilles tendon. Further-
more, it has certain curative effects with low recurrence rate in short-term and high safety,so it is worthy of popularizing in clinic.
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