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Application of wrist — ankle acupuncture therapy to postoperative functional rehabilitation in patients with ro-
tator cuff injuries
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ABSTRACT Objective:To explore the applied values of wrist — ankle acupuncture therapy in postoperative functional rehabilitation in
patients with rotator cuff injuries. Methods: Eighty patients who received arthroscopic rotator cuff repairing surgery for rotator cuff injuries
were selected and randomly divided into combination therapy group and rehabilitation training group ,40 cases in each group. From postoper-
ative day 1,the patients in combination therapy group were treated with wrist — ankle acupuncture therapy and rehabilitation training; while
the patients in rehabilitation training group were merely treated with rehabilitation training. The wrist — ankle acupuncture were performed on
patients at upper area 4 and upper area 5,and the needles were retained for 30 minutes,1 time every other day followed by 1 time every 3
days after 6 — week treatment for consecutive 12 weeks. The rehabilitation training continued for consecutive 12 weeks, including braking re-
habilitation training period and protection rehabilitation training period. The shoulder pain was evaluated by using visual analogue scale
(VAS) and the shoulder functions were evaluated by using Constant — Murley shoulder scores and the University of California — Los Angeles
(UCLA ) shoulder scores before treatment and after 12 — week treatment respectively. Results; The 12 — week rehabilitation treatment were
finished successfully in all patients. There was no statistical difference in shoulder pain VAS scores, Constant — Murley scores and UCLA
scores between the 2 groups before treatment(t = —0.234,P =0.816;:= —-0.950,P =0.345;t = —0.627,P =0.533). The shoulder pain
VAS scores decreased ,while the Constant — Murley scores and UCLA scores increased after 12 — week treatment compared to pre — treat-
ment in the 2 groups ( Combination therapy group:7.55 +/-0. 81 vs 0. 88 +/- 0. 79 points,t = 1.207,P =0.000;41. 80 +/- 6. 70 vs
90.95 +/-4. 64 points,t =8.737,P =0.000;10. 30 +/- 3. 94 vs 31. 53 +/-2. 82 points,t =4. 288, P =0. 000. Rehabilitation training
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group:7.60 +/-1.10 vs 2. 40 +/- 0. 81 points, ¢z =1.305,P =0.000;43.23 +/-6.72 vs 88.90 +/— 3. 54 points,t =7.976,P =0. 000,
10. 80 +/-3.15 vs 30.20 +/-2.39 points,t =4.290,P =0.000) ,and the shoulder pain VAS scores were lower and the Constant — Murley

scores and UCLA scores were higher in combination therapy group compared to rehabilitation training group (¢ = —8.520,P =0.000;¢ =

2.221,P=0.029;:=2.268,P =0.026). Conclusion : The combination therapy of wrist — ankle acupuncture and rehabilitation training can re-

lieve the affacted shoulder pain and improve the affacted shoulder function in patients who received surgery for rotator cuff injuries, moreover,

its curative effect is better than that of monotherapy of rehabilitation training.

Keywords wrist — ankle acupuncture jrotator cuff injury ;rotator cuff repair ;arthroscopy ;rehabilitation ; pain, postoperative

JE M 5 2 — b LR W, LUR R G

SONE , ANBEAREZES a4

s PR ARy R R R, MR H AR 2 7 &
PR A R AE R T EMBERE 2.1 SEFFE YA 80 HIEH, i AT RS

ARG TIRIT AR GG/
TEE A6 S AR 5 e TR AR A5 R BRI
GRS B A RPN G JE RIS B
T ORI IR YT IE TR, USRI
PRIP R AR BB 187 FH T O b R R A2 A
T HRIERE D . O B A R Al B 05 A R B D7
BT IR L2 )R A 33475 AR i B A v i) 1 1
2018 4£5 AE 2019 4F 5 A EHXTH R H T H Az
SRIRIT Y 80 JH HhA 115 3, A 23 59K T ER B
WRA BRAZ YNGR AN PR Al B S5 2 Fh 5 15 2047 FEAZNA
J7 IR 2 BOFIE I T RGHAT T O, BURE AR

1 lmARFE R

L1 —R3# e SR T RS
B 80 B, B A BN TR T AR BE B fE Be i & . T
48 5], L 32 s A iy 43 ~ 80 %, iR 54 %5 ZE
34 i) A 46 Bl WFTETT KA R B R S AE Bl b1 22 i
FERliBuRS

1.2 Nt OFIE w545 QIR 7988 T A Hh
A [R]— 24 BRI 3= ) 52 180 XTI 5277 48 M [+)
EHEFAEREA.

1.3 Hepirg ORI RREE MRS
e [ 2 LA R T 5 T TR s @& I LA e v
EEIE-E

L4 BRHtRAE OF3hB s QMM , A~
REALIELE 58 AT & 5 @il i B v R A AN B

BEALEC T 3 0 D TR AT 1B 5 e S 1T 2 e S 01T 2
4,2 40 Bl 2 dUBF SRR ORI LA, 22 gt i
BXGERD)  HAHE,

2.2 EFTAE OREE L I, BEEREH RS A
SR AT R BT IR R S I 25 s AN 2R 4 A
H AP TR IR

2.2.1 WERERATY RGBT, BUR M L 4 TR E
SIACQ SR R G D I O T = vt = i S
IRRIVIGY Y WL € SR AL e PP S
TAL) o BERF AU HLE TR DR e T8 R dafs it
AR BRI 2L, A7 P45 A2 0. 25 mm 1< 40 mm
ARG R — U PETC TR AT AR B, AR BT O g 5 B 52
30 MR RIA KL ARG O A, R ASET N, 1Y BEIK
HERIA BBV AR B HABABCT , B
B30 min, B HIAYT 1 UK, I697 6 JRJEHCN %3 difRyT
L IHRTT 12 J4

2.2.2 FREINGE  BREIGR il 3 HE A I R db) A
PRI 2 ABGI T O ShHEZ IR (A
JG 6 JH) o R IR AN L FI SR (K St R
Fra A ], B P A HIE 2 5 - EL b 75 20170108
5 ) [ BB IR RS 45° ~60°fL, ARJEHT 3 JH,
PEATLUR Y SN AN ET2 S 0 B h I 2k (RS
0° ~70°, F R 2% 0° ~70°0 1 41, & H 1 &, &K
30 41) , B T AR S B R o< 19 T A 2k RS
4 ~6 J, e TR 1 SN N TR Rl R (Shie

x1 2HARHBRHREEEELAN

151 PRI — ey
JBEBRET A BRI ZRd] 40 23 17 57.725 +9.063 16 24
FEEZ VI 40 25 15 56.150 +10. 161 18 22
K giit X =0.208 +=0.732 X =0.205
Py 0.648 0.467 0.651




HEIEE 2020 4£5 A% 32 %% 5 # ] Trad Chin Orthop Trauma,2020,Vol.32,No.5

(&333y13-

A 2 30°4EF 10 s, PRI A 2 30° 4 10 s y 1
HLPEH 1R 30 A1) 38 A BT AR
FI AT FE 3%, QRIPREENHH (ARG 7 ~12
J) o MEBRSCE, FFIGRBUR F 3G s 2R, A T4r Bh
Btk FHHE A IRSE H R TGS, THAGTT IR I UL
PSR ISR ZR NS Sk i IR ] 11 UL PR S5 i
NS BFAPEN, B A RBCT 555, 11 BNAE 8
FFE210 s SR 10 s S 141, 8 H 2 9K, Rk20 41, JR
JIEJE] FEL L PR AL D 5 90° P %, s 3 vl 7 IR IR 5 T
[ 2, ST vty 7 IR, U S 90°, IG5 Tt it
90°FFHMIE 2 A KFERE ;0° Pk , SR F T, A T,
IR HEARESA b, T8 MRS T R, 8 G AMIE b
RAREE s BB SR 30 min, 75 3 d HE17 1 0 W
K1,

2.3 FROEMAE R TIRTE AARYT 12 FE,
KRR A IR 22 (visual analogue scale, VAS) X} 2 4H
A AP S DL T P43 5 R ] Constant — Murley
JE IS RIS M K I AL 4% (the Univer-
sity of California — Los Angeles, UCLA) J§ A %t

131

.

e

(L) AR ) FEDL P A e 4 )

Q) BEIABILAO0 eI %

2 HBH R T REHFA T o
2.4 HURGITAE R SPSS20. 0 Sl FAab FEAL
Wio 2 ARV M A A AL IR FLBCR A A 5
JB =TI VAS PE4> K JE %75 Constant — Murley #f
53 JUCLA P43 i 2H N RN [A] F 1R T o A 65 9
JKHE =0.05,
3 & R

2 A BE IR 58 B 12 RS IR YT o 1RIT T,
2 HIBHJH R IKIR VAS P43 S A %75 Constant —
Murley #7453 \UCLA $¥43 LA, 40 22 R ¥ LG22 B
o BIT 12 JilJE 2 HIEHE R TR VAS o Edh
JTRIFEAS, JB &35 Constant — Murley $£43 #1 UCLA $E43
BIayr A b i (BRI G R I 2R .0 = 1. 207,
P=0.000;: =8.737,P =0.000;¢ =4.288, P =0. 000,
FEE IS4 .t =1.305,P =0.000;¢ =7.976,P =0.000;
t=4.290,P =0.000) ; HWEBREH G R IR H &y
PIm VAS PF 40 I8 TRER IR 4, )8 & 15 Constant —
Murley ¥¥-53-F1 UCLA PE4r 35 m TR IR . WK 2,

(3) )R ) EEL L A O° P )1

Bl B#HBGRERFESNSHESINEER
R2 2HABHBRGAREEERERITHEBXTEBMINEITES
P VAS P43 J8 275 Constant — Murley J& &5 UCLA 174
215 FEA T (H]) (x%s,5%) o (x £5,535) (x%s,5%)
WP T 2 iTE 2R s A9 12 i
BT B A
e Y12 40 7.55+0.81 0.88+0.79 41.80+6.70 90.95 +4.64 10.30+3.94 31.53+2.82
HREIZGH 40 7.60+1.10 2.40 +0.81 43.23 £6.72 88.90 +3.54 10.80 +£3.15 30.20 +2.39
¢l -0.234 -8.520 -0.950 2.221 -0.627 2.268
PH 0.816 0.000 0.345 0.029 0.533 0.026

VAS AR UCLA IR SA I8 A2 0L



14 ( 5334)

HEIEF2020 %5 A%324%%5# J Trad Chin Orthop Trauma,2020,Vol. 32,No. 5

4 iF
JR ARG A S5 A T R I ZRBE G SR I 3l

B L AR RS R 2k

SR RS N 25 7 A RO I, S e A S50 . i 2

Bl Hioko0 BE BRI S ) — Bl KR B BB RG Y O7

LA T BRIE 2 2% R RN ) SIARL, REIS B4

A B AR B R W R T

B IR SE IR 1Y R G, AN B - NMERRAY R

e, DT A R R IR T 45 P R

PRITAIT , EEAE T R e & oAt 73

TEIT IR TR 2 L 25 SRS R R B B £ A1

il AT T IE SR WU SR WU T IE 45 R A R

STEY T IEHE N 258 o, RIS R U b3 11 AR

HRAUEREH G732 vh BE I 5 R, B U T A Y

JrRL. AHTTOR IR B BRI R T 8 i A7 A

JR RSG5 R AW, %7 1k vl 2 fifk S8R P9 I

HEEIRE, By PRt TR Al E I 25

S0k

[1] CHENY Z,LI H,QIAO Y et al. Double-row rotator cuff re-
pairs lead to more intensive pain during the early postopera-
tive period but have a lower risk of residual pain than single-
row repairs[ J]. Knee Surg Sports Traumatol Arthrosc,2019,
27(10) ;3180 —3187.

(2] REWE:, BROTRE, wlg, 45 4R D R s tiie s b i
YERIWFFEERE [T ]. rP R IEH,2019,31(1) :33 - 35.

(3] 1B BRI JH S BEEOA IR AR I B i S5 R85 [ ]
Hh [ 447,2017 ,30( 8) 1685 — 688.

(4] 55, SRR, FARIT, 45 MO b il O TR B AR JS
AR W7 oW [T]. P B, 2019,34(7)
347 -350.

(5] TR, VAU, BERG At W B I B AR BB R T A 45 £ AR
JERE BTt IE R ,2018,30(1) 129 -31.

(6] R4, BT, BATLT, . GFAE 4 4 G0k 45 2 Ut
JrEIRI TR AR . SR P BRES Al PR, 2019,
19(5) .3 -4.

(7] EEB, B, 2EA, 5 XU RS BEEREHG)T

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

(17]

[18]

[19]

[20]

JE OGS JA B I R A7 [T ] Wb b B2 25 K224 4,
2018,20(3) :88 -91.
TR PN, FEER . 50405 1 790 B 2R R i B RRE A ) T
KB R HMEANA G B T AONEE [T ] Wi P B
HEAFRAE 2018 ,28(8) 1658 — 660.
FRFC IR IZ W 57 RRHEL M. JLat B2 HOR
SCHik B BT, 2010 :578.
B, EXAR. ARG ARTTSOT MR E M]. JEaT: AR
A= H AL, 2005 165 - 6.
THIGPEN C A, SHAFFER M A, GAUNT B W, et al. The
American Society of Shoulder and Elbow Therapists’ consen-
sus statement on rehabilitation following arthroscopic rotator
cuff repair[ J]. J Shoulder Elbow Surg,2016,25(4):521 —
535.
PAPPOU I P,SCHMIDT C C,JARRETT C D, et al. AAOS
appropriate use criteria: optimizing the management of full —
thickness rotator cuff tears[J]. ] Am Acad Orthop Surg,
2013,21(12) ;772 - 775.
OB, ¥ B A, DOV SE B BREHY T (M. dEat: A
BT/ H ARt 200213 - 18.
SR, O J M, R, AE. TR BT IR B0 DR I AR
BrLIT. P9I = ,2019,37(8) 121 —23.
SRS, A POVE. BREREH DR AL ERT [T ] T R 2GR
2eae 4y 2018,20(2) (74 - 76.
Wit 2, JR NG, g 0, S, T R B 0 066 B 1 I DR A
X[ 1], b4 % 4%,2019,38(10) ;1154 - 1158.
FE P BB A RET R I6YT H 51 A % 40 il R
W[ J]. H B A# B4 ,2014,31(2) 261 - 63.
ORI 2 L RAR SF. RSP el B I ERE TR T
JU = SR AU Sk WU % 1 i PR [T ] o B2 IE 1, 2019,
31(2):5 -7.
1R A 2F TR B R T A [] 45 58 HHRE 1Y 9T A0
52[J]. PEEZS47,2019,25(5) ;108 - 109.
TR AELLAL, . Db D RIS TR TR T e
JEMRR G R AZRASE[ T ). Th R IE1,2019,31(5)
41 -43.

(ke H 191:2019 —10 -28 A0 A4 E)



