HEITEEF 2019 F£3 A% 31 4% 3# J Trad Chin Orthop Trauma,2019,Vol. 31,No. 3 (& 161) -1-

- KRR -

AR G R AR T AR B X K

B1R%, TR, XU
(=M FPER,Md =Tk 472000)

b

KB HEHS A ZATAA AL, F 2050 6], = 4H4LR A 25 44T R 2 o R B8 7, R AR R A R AT REM R
R GRA R AR R G R GR R AT RTARUE AR R R AR REM R R, AT R B RAL AT T R UG ER TR R AT
Wo AR b R A, S35 K AR A2 &R 89 )45 b B HEZ 6 min, F ALK N F AT R S50 MAEE T, A AT AR BT AR R
RAEA B R, B4 30 min, BAT W B B Sh ST RAS B R KA B W KR M A R L, B AL 6 min, 2 B EHEE G
FUK A VAR, 3857 L AR SR 5 W 4038 77 45 R UG , K PR AL B8 £ (visual analogue scale, VAS) 3 4
N E BRI, R Melle B X T T AFEFNE R, ER:ETN,2AEF L BAER VAS 74 & A 2 4 Melle
IR AR £ F R FEL[(7.61 £1.05) %, (6.90 +1.51) 5,1 =2.730,P =0.051;(9.92 +1.84) 4, (9.46 +2.08)
,0=1.170,P =0.052] , &7 4 RJG,2 AEH ERAR VAS 374 % B 7 A Melle 3 53 808 77 AT AR [ 25441 (1.02 =
0.98) %, (7.61 £1.05) 4,1 =32.440,P =0.001;(2.08 £1.02) %,(9.92 +1.84) 4,1 = —26.080,P =0.001; % L4 (2.99 +
1.56)4,(6.90 £1.51) 4~,1=12.730,P =0.001;(4.16 £1.61) %~,(9.46 +2.08) 4,1 = —14.250,P =0.001 | , =4+ 40 7 T iF 5
M T A (1.02£0.98) %, (2.99 £1.56) 4,1 = —7.561 ,P=0.001;(2.08 +1.02) %, (4.16 £1.61) 4 ,t= -7.718,P =
0.001 ], 3 4H4837 0 BARBR E M F P 2 (6.56 £1.01) 4, (3.93 +1.11) 4,1 =12.392,P =0.001;(7.80 1. 11) %, (5.32 +
1.51)%-,6=9.358,P=0.001], Z5i8:*F T &BAEMHAXT & X EH R A4 25 S0 853886 5 Fo i AT R 28 R4 06
T TEHMBERER KEERDR, B F 78 TEH

KR BRIE; $HRITIE K

Elongated needle acupuncture therapy combined with pricking and cupping therapy for treatment of acute —
phase adhesive shoulder capsulitis

LYU Junling,ZHANG Jiangceng, LLIU Shuai

Sanmenxia Hospital of Traditional Chinese Medicine ,Sanmenxia 472000, Henan , China

ABSTRACT Objective: To explore the clinical curative effects of elongated needle acupuncture therapy combined with pricking and cup-
ping therapy for treatment of acute — phase adhesive shoulder capsulitis. Methods ; One hundred patients with acute — phase adhesive shoul-
der capsulitis were enrolled in the study and were randomly divided into elongated needle therapy group and conventional therapy group,50
cases in each group. The patients in elongated needle therapy group were treated with elongated needle acupuncture combined with pricking
and cupping. Firstly, the elongated needle was deeply inserted into point Jiquan( HT1 ) through point Jianqian. Secondly, the elongated nee-
dle was deeply inserted into point Binao( LI14) through point Jianyu ( LI15). Thirdly, the elongated needle was deeply inserted into point
Naoshu (SI10) and horizontally inserted into point Naohui( TE13). Lastly, the elongated needle was deeply inserted into point Jiquan( HT1)
through point Jianyu(LI15). The needles were removed when the doctor got the needling sensation. After the end of elongated needle treat-
ment , pricking needling were performed on patients at point Jiangian, Jianyu( LI15) , Naoshu( S110) and Naohui( TE13) for bloodletting, and
the cupping jars were adsorbed on the acupuncture points and were retained for 6 minutes. The patients in conventional therapy group were
treated with conventional acupuncture combined with cupping. The filliform needles were perpendicularly inserted into point Jiangian, Jianyu
(LI15) ,Jianzhen( SI9) , Naoshu( SI10) and Naohui( TE13)and the needles were retained for 30 minutes. Meanwhile , the affacted shoulder
was irradiated with infrared lamps. The cupping jars were adsorbed on the acupuncture points for 6 minutes after the needles were removed.
All patients in the 2 groups were treated once a day for one course of treatment,7 days for each course. The affected shoulder pain and func-

tion were evaluated by using pain visual analogue scale ( VAS) score and Melle shoulder function scoring standard respectively before the
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treatment and after the end of the treatment. Results : There was no statistical difference in pain VAS scores and Melle function scores of af-
fected shoulder between the 2 groups before the treatment(7.61 +/-1.05 vs 6.90 +/-1.51 points, ¢ =2.730,P =0.051;9.92 +/- 1. 84 vs
9.46 +/-2.08 points,t =1.170,P =0.052) . The pain VAS scores and Melle function scores of affected shoulder decreased in the 2 groups
after the end of the treatment compared to pretreatment ( elongated needle therapy group:1.02 +/-0.98 vs 7. 61 +/- 1. 05 points, ¢ =
32.440,P =0.001;2.08 +/-1.02 vs 9.92 +/- 1. 84 points,t = - 26. 080, P = 0. 001 ; conventional therapy group:2.99 +/-1.56 vs
6.90 +/—1.51 points,z =12.730,P =0.001;4.16 +/-1.61 vs 9.46 +/-2.08 points,z = —14.250,P =0.001) ,and the pain VAS scores
and Melle function scores were lower in elongated needle therapy group compared to conventional therapy group (1. 02 +/— 0. 98 vs
2.99 +/-1.56 points,t = —=7.561,P =0.001;2.08 +/-1.02 vs 4. 16 +/- 1. 61 points,t = —=7. 718 ,P =0.001) ,and the scores decreased
more obviously in elongated needle therapy group compared to conventional therapy group (6.56 +/—1.01 vs 3.93 +/= 1. 11 points, =
12.392,P=0.001;7.80 +/= 1. 11 vs 5.32 +/-1.51 points,z =9. 358 ,P =0.001 ). Conclusion: For patients with acute — phase adhesive
shoulder capsulitis, both combination therapy of elongated needle acupuncture and pricking and cupping and combination therapy of conven-

tional acupuncture and cupping can relieve shoulder pain and improve shoulder function,, moreover , the former surpasses the latter in clinical

curative effects.
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