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ABSTRACT Objective:To observe the clinical curative effects of extracorporeal shockwave ( ESW ) therapy combined with wrist — ankle
acupuncture therapy for treatment of myotenositis of long head of biceps brachii. Methods: Eighty patients with myotenositis of long head of
biceps brachii were randomly divided into combination therapy group and blocking group,40 cases in each group. The patients in combina-
tion therapy group were treated with ESW therapy combined with wrist — ankle acupuncture therapy, while the patients in blocking group
were treated with local blocking therapy. The ESW therapy was performed once a week for consecutive 3 times. The wrist — ankle acupunc-
ture therapy was performed on alternate days for consecutive 3 weeks. The local blocking therapy was performed once a week for totally 3
times. The shoulder pain visual analogue scale( VAS)scores and Constant — Murley shoulder scores were evaluated before treatment and af-
ter the end of the treatment respectively,and the total curative effects were evaluated according to the self — made evaluation standards after
the end of the treatment. Results: One patient in combination therapy group was excluded for failing to finish the treatment. There was no
statistical difference in shoulder pain VAS scores between the 2 groups before the treatment(z =0.535,P =0.594 ). The shoulder pain VAS
scores decreased in both of the 2 groups after the end of the treatment compared to pre — treatment ( combination therapy group:7. 10 +/—1.05
vs 2.64 +/-1.18 points,t = 17.377,P =0. 000 ; blocking group:6.98 +/—1.07 vs 3.23 +/=0. 89 points,t =19.533,P =0.000 ], and the

VAS scores were lower in combination therapy group compared to blocking group (¢ = —2.485,P =0.015). There was no statistical
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difference in Constant — Murley scores between the 2 groups before the treatment(¢z = —1.367,P =0. 176 ). The Constant — Murley scores
increased in both of the 2 groups after the end of the treatment compared to pre — treatment( combination therapy group:29.41 +/-6. 15 vs
77.10 +/-7.41 points,t = —33.733,P =0. 000 ; blocking group:31.38 +/-6.60 vs 70.95 +/-6.07 points,t = —30.574,P =0.000) , and
the Constant — Murley scores were higher in combination therapy group compared to blocking group(¢=4.041,P =0.000). The combina-
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tion therapy group surpassed the blocking group in the total curative effect( R,
P =0.042). Conclusion ; The combination therapy of ESW and wrist — ankle acupuncture can effectively alleviate pain and improve shoulder

function in patients with myotenositis of long head of biceps brachii,and its total curative effect is better than that of local blocking therapy.
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