+ 36 «( % 596) HEIEF2017 £8 A% 29 %% 8 # J Trad Chin Orthop Trauma,2017,Vol. 29 ,No. 8
i QNN | N s T 8 e N - A i
BB B A R Wl KT R

E#E, MEA, FE
(LAEFRTPEER, LA B 252004)

i E BRSNS KT IR ES e fRABR ST R B K RIT 2, ik 126 4R A X B ALY A
2 40,63 #] 5K R ALK ARSh o ok BA & TR E S A S ARG T (BRAIG T 4L) ,63 BR R R W B SRS I AR B 7 (£
MR AT ) o ABRMIN A FPETF 2 B 1R, HETF 4 K XV EN R R IOERANER R A AR AR, R 1 R,
T4 R AR B R 3 ~5 Kk, 857 30 do £ AURAALIE LS E & (visual analogue scale, VAS) fo B % 5 3-8 £ 37 2 & & 04
BEANERARE e ERITTH, GERETW2ABFGR XY AR VASIF I, £ F AL FFENL(1=1.761,P =0.953) ;74
FUERJG 2 B H W VAS 35 3B (7.08 £2.04) 4, (2.62 £0.92) 4,6 =3.726,P =0.021;(7.15 £1.87) 4, (3.15 +1.02)
4-,6=2.854,P=0.031] B A6 57 A6 VAS iR A& T 2 P a4 (1 =2.794,P =0.031) , 57 a2 AE LR £ mbitn
WA, ZFRATHFENL(1=1.642,P=0.735); 6 4 RE2UMEZHG R RV AT 5 HRKR[(45.80+10.52) 4, (87.27
4.54) % ,1=3.826,P=0.023;(46.95 +11.09) %, (73.63 +3.86) 4,0 =2.971 ,P =0.034 ] B 467 a9 B 4 k0 & T 4
PR EAFA(1=2.014,P=0.039) , 5l R AP KRARIN P FOR IR A X W B IR Fo oh SRR 6 T R A KT s, ARAR T &
AT BA T AR

KR BRIE;BRARK; T, XTH;ERRE; 2R E; S5 ; Thae ik In kit

Clinical study on divergent type extracorporeal shock wave therapy combined with intra — articular injection
and functional exercises in the treatment of periarthritis humeroscapularis
WANG Xinchang,HAO Liansheng, CHEN Jian

Traditional Chinese Medical Hospital of Liaocheng, Liaocheng 252004 ,Shandong, China

ABSTRACT Objective:To observe the clinical curative effect of divergent type extracorporeal shock wave ( ESW ) therapy combined with
intra — articular injection and functional exercises in the treatment of periarthritis humeroscapularis. Methods : One hundred and twenty — six
patients with periarthritis humeroscapularis were randomly divided into 2 groups, 63 cases in each group. The patients were treated with
combination therapy of divergent type ESW therapy and intra — articular injection and functional exercises( combination therapy group ) and
combination therapy of intra — articular injection and functional exercises ( intra — articular injection group ) respectively. The divergent type
ESW therapy was performed once 2 weeks for consecutive 4 times,and the intra — articular injection of sodium hyaluronate and triamcinolo-
ne acetonide was performed once a week for consecutive 4 times,and the functional exercises was performed 3 -5 times a day for consecu-
tive 30 days. The shoulder pain degree and the total clinical curative effects were evaluated by using visual analogue scale ( VAS) and shoul-
der rating scale respectively. Results : There was no statistical differences in shoulder pain VAS scores between the 2 groups before the treat-
ment(z=1.761,P =0.953). The VAS scores decreased in both of the 2 groups after the end of the treatment(7.08 +/-2.04 vs 2. 62 +/—
0.92 points,t =3.726,P =0.021;7.15 +/-1.87 vs 3. 15 +/- 1. 02 points, =2.854,P =0.031) ,and the VAS scores were lower in com-
bination therapy group compared to intra — articular injection group(t=2.794,P =0.031). There was no statistical differences in shoulder
comprehensive scores between the 2 groups before the treatment(¢ =1.642,P =0.735). The shoulder comprehensive scores increased in
both of the 2 groups after the end of the treatment(45.80 +/-10.52 vs 87.27 +/-4.54 points,t =3.826,P =0.023;46.95 +/-11.09 vs
73.63 +/-3.86 points,t =2.971,P =0.034) ,and the shoulder comprehensive scores were higher in combination therapy group compared
to intra — articular injection group (¢ =2.014,P =0.039). Conclusion: The curative effect of combination therapy of ESW therapy and in-
tra-articular injection and functional exercises is reliable for treatment of periarthritis humeroscapularis,and it is better than that of intra —
articular injection combined with functional exercises.
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