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A clinical study of acupuncture therapy for prevention of shoulder dysfunction after internal fixation of proxi-
mal humeral fractures

SUN Qi,JIANG Mengjia, WANG Shubin,ZHENG Chenying, JIA Yusong

Dongzhimen hospital of Beijing University of Traditional Chinese Medicine, Beijing 100700, China

ABSTRACT Objective:To observe the preventative effect of acupuncture therapy on shoulder dysfunction after internal fixation of proxi-
mal humeral fractures. Methods : Forty — four patients with proximal humeral fractures enrolled in the study were randomly divided into 2
groups and were treated with open reduction internal fixation. Shoulder functional exercises were performed with guidance from doctors since
1 day after the treatment. Moreover, the patients were treated with acupuncture therapy(24 cases)and medium frequency electrotherapy (20
cases ) respectively after the operative incision healing at 2 weeks after the surgery,3 times a week for consecutive 12 weeks. The X-ray ex-
amination were performed at 1,12 and 24 weeks after the surgery,and the fracture healing were observed. The improved Constant — Murley
shoulder scores were compared between the 2 groups before the surgery and at 1,4,12 and 24 weeks after the surgery. The improved scores
were equal to the difference of scores between uninjured shoulder and injured shoulder. Results; The X-ray examination showed( 1) the frac-
ture reduction and internal fixation were satisfactory at 1 week after the surgery; (2)the fracture lines were fuzzy and the bony callus were
found at 12 weeks after the surgery; (3 )the bone union were achieved at 24 weeks after the surgery. There was statistical difference in the
improved Constant — Murley scores between different timepoints, in other words, there was time effect( F' =3428. 676, P =0. 000 ). There
was statistical difference in the improved Constant — Murley scores between the 2 groups, in other words, there was group effect
(F=-2.195,P=0.029). There was no statistical difference in the improved Constant — Murley scores between the 2 groups before the
surgery and at 1 week after the surgery(87.4 +/—6.8 vs 89.1 +/=7.3 points,i =0.799,P =0.429;83.7 +/-4.7 vs 81.2 +/-4.1 points,
t=1.842,P =0.073). The improved Constant — Murley scores were lower in acupuncture therapy group compared to medium frequency

electrotherapy group at 4,12 and 24 weeks after the surgery(51.7 +/-4.9 vs 65.4 +/-4.5 points,t = —9.611,P =0.000;17.6 +/-2.0
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vs 34.7 +/-2.7 points,t = —24.281,P =0.000;9.7 +/-1.5 vs 17.9 +/- 1.6 points,t = — 17. 514, P =0.000) . There was interaction

between time factor and grouping factor (¥ =10. 000, P =0. 001 ). Conclusion; The acupuncture therapy can effectively prevent shoulder

dysfunction after internal fixation of proximal humeral fractures,and its curative effect is better than that of medium frequency electrothera-

py,so it is worthy of popularizing in clinic as an auxiliary method.
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