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ik waw il IN i CNRO Y LS VS PREE &3 E ]
Jey vl A 2H 2255 A R R )52

at'?, REm', IR, FHE, BEL, Ao
L BEAR2Be, HAE IRPHTT PG X 22 #4555, 7450005 2. HRA BRIHTTH BEBERE s 3. e P8 24 K2 45— B B2 B

[FEE] HH) R A4T R LA B A S E T #E A X7 £ X2 m B Tabuhl, Fik 724644
MR KT EKEBEFEAS AR R S, Sada e, REARBIEA, Ba2446], BRIk
W R 2T R DA, A4 RR SR R B T AR AR R 0 Bl BRAE Sh AT AT R R R T IR
B, A A R RS AR AR LA R BN BRE . B, B AET. MAER, SAMBABT IR,
FR3KR, BIFIRAEXOK, 5 TETAEHATERALEINIES (VASIES) FFIEH T B 775 H 2K
Tk, RAERFIREHT G R X TN BMEMX T IRT EBE., 2w BE,; KA ok
FARMZBFAERAXT EMBALM AR, BMZF, BEHRGRE, BR SHTHPRAMLE2H, RAAAN
AT S A A R OR B AR 244, B aBAT R4 BRADARBIEE K236, BT B S MEE VASIEY MR ARNA
B THE (P<0.01); #FhATAT RIS A S VAS TR TR A e th 20, Sa@ 4kl 20, @4 k)2
VAS#HF KT R A S fedtrsl (P<0.053P<0.01). #rshA4tsligm S40, Sad4t ke, RA S aeiatsa
BHEWRENF K 87.50% (21/24) . 69.57% (16/23). 43.48% (10/23), wah4t4HRl# R AR E ST
BEHaesEa (P<0.01), BAWS AEEMIti, SUBEZBEMNIRXTRT E. Wiy R E¥N
B, B3, BMIF. BEHRBEMBEITZ (P<0.01); HAEEHFIIE, SRABHXLFEEMEKE
FTRTFE. R BEXHR Y, BT, AWM. AEHRENDEFER (P<0.01), #F3h4H4 0% R
ST BEM B R XTI T £, R B R ER T @4k afe S oh R B ks (P<0.01), &
WA R LS R A ARABRR A RIRAT LI £ F AL FE L (P>0.05); irsh4H4F Rl 8RS 40 BCE& B AT
R OBMIR . BEREEM G M Gy @ T RS EREIEA (P<0.05), mah4t4tRlsom sah
EBA R A EIAFRER £ F ARG FE L (P>0.05), G5 #ah A4 Rl WU B R 508 JT Kbk M R £
FTEXTHRREELE R RXTAEARIFRS TR, ETHRZELIHER XY AFRARE SFMERIKRELIES
FFAER .

[REIR] HEBRBEATEX;, WHBRERS; Fah4; RAREH; BE

b 54 9 8 S U S PO i L VB S ARLE £ B —FREH R, MR
Wiz —, HRPOR KA B, WS S AT M EERE I . K3 . AR . S5 ITHSUR
W ES R SIE S, FERESON . K IR PR 3K B AE 22 Bl LR 7 S AR R B
MR REAE, F F 3 AR AT BRI . LA O JEE, IRk B AT R SRR R, L
sl (MTiPs) e i R R ORI — B B A SR 4 R G B 9 T B 2
N, BP9 o, BRI AT LUREROUL P SR04 Ve, TSI A TSR EEVEJE S e R Ty
TR, RERILPA SRR R, B2 L 245 FELI (R A U AS AL s TR, 2T AM AR
a8l —EB A, WIS FRAIATT AR BAIEE Ry o 20 P A 2 S0 O 7 L
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BERIERAE , TE— R kb TG G540
JRIBRPE B AHIEGE LU ST R AR U SRR
ARSI YIS, R NUE S 2 A4
FEARFE AT A Sh B LA B0 AR TR
JE TR I RN B vl REAVE FAAILI . AHF7% 38
o HR A RBAT B Z  sw A, fRsit
5. 2019-12-001.
1 IEERER
1.1 &tk

KA 06 4 R 7 B2 WA e B SCHk (6]
K (IR e/ - IR M) 7 il 1 F
1% 40~70 % 5 2) JE & JE B TR, R
AT A, A R R, LUBIET . RS54
B 3) BME ST R TE Sh DI RERA B AZ R,
H TG, WZEAR . 3R FI S AF 2EAS R RE B2 1 IR
M 4) XA Kt s Tl W 55, MRIZFRH
SRR IS E SN SR 1 W S
JE, WRBEBIH BT i B i ik G R
1.2 ARk

1) f56 LRV EibRE; 2) ffeiid 34
A, 8oyt ™ Sy 1 BRI & IR, 3) 9%
FRBERIUE S (VASTESY) ' 4~74%5 4) JHET
JUUHE PR A A 1 A 1 sl 76 i LA B0 055 5) B
PRI 2 A kKR, JBIANE. S, Ak
JEDIREIER 40% LA 1, JE T4 (0SS E4) " 7
40430k by 6) ZBANE RS
1.3 HmArk

1) 334 H 52 2 A T 5 23 XA B9 1)
BN R bR RS AT 5 2) A 0 N I S A
KA A PR EORE M 2B 5 3) AR IR T sl L A
H4; 4) AREESML . FARL; 5) GIFEME
R APIRE  28 KR R ST 48 L i KUPE D&Y
2 AR EMEXA R L P RS EE TR
i, JBFLREIE,
1.4 BIkEBLEARE

D) R R R K2, KRB 2
3WLLEIRYY; 2) g R h Az T Hfth 5
AR SCHIRYT ;s 3) FEIRIT T B E A R 3
P, NE GRS Z 5 NRYT
1.5 —fFH

72 I 5% 6 G R R T H R A DR BE T b R B B
20204F 1 H 22021 4 1 HAEBE 8 12 1R 1R E 5
WRRBH, e RBELEC TR i S A

Al EEE R, REDIREB AL, R4l 24
Bl W shEFET IR S AT 1B, L1365 F
% (55.174.48) % 5 F ¥ FE (151,03«
52.47) K JRAEIRAL: 2 14, Mo,
WA R B 106, Zo146; FHER (55 13+
6.85) % ; FHHE (159.50+56.49) K; 7
AL SO 114, A 134, BESE ThfiE BB 4 R
1261, 2124]; F4FER (56.29+5.62) %5 F
B (159.53+56.70) K; AL A 10
B, A 145, £ A B E AR . MR . R
SRR AL ) A 22 S RS E L (P>0.05),
HAT]

2 HiE

2.1 BRI E

L DI AT X RE TR . =
MScHk (1] il gy Zas6 REES:) ™
EHART Y, Bt 3 S s T A e, RRsk
50~60 min, B HIGIT 1R, ®E 3K, HIF 36,
it ok, BB 1A RA3FU LRI T
YEZ 5 MG T IR AR YT o I1RIT T R4
1) FRIAYT TR AEE 0 16 8 1R 4R /)
LIRS, DRSS . A 2R, #F
£210~15 min, 2) XIGBNE A EIZ: BT
JB NN, ALTE PSR P Sl RN B £ A
Bl FARDT A LB 4 T Sk ot A8 N EE 1)
BEfGia g, SeIAS B e 4 min, T30
4 min, ZREFVEAT 15 ming FHRAE R 0 N AT
TCHE . TERYE . WLk, 295~10 min; A E
BB ) 8 AN & e I Zh g Ak g ek, T8
EATHIE . AME . JEMAINGE . SNIEE SR 2
222910 min, 3) AUSINZ: . 7EWBIATF IR 45 S
T HEATPORLRE LA, #3012 5129 10 min.

U ST T R R s 2 AR R R T R AR 1 S Atk
WA e S A0 OGS LA RO . LA RS
S PR 5 A TS AE Travell 25 1) 5 5 B B0 S 2
W TSN B LD Ay . mUR R BT G . R
AR, TGS IR, AR e RE LA S
b 7 D AL DA ) SR o5 o . AR R FH s
R BRIEBREM3AE, B4 Sh
L b Bk 2 B BRSNS ; 5
34 SR IEREEY . ik 34 sh RS R X
BUORE B 32 BRVE FE, e 3 RS R A DA A0 DX
AL BNy, AR B R AR 5 mm 9 F4E
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JEJR SR EEAThRIC, R BRREIE SR AL (RS
FDK20, 32 [# Wagner Instruments 23 7 ) i & 7F b5
s AL R R, W R R, LR T
2 kg/em® IR 1B A9 9 A, XA B R 0 A5 2R
LT R R R AR I s UK I S
FEPRIC Y HIR s A 4 e, 5 8 Rl LA Hh 3R
H PR sl I, R R I v A 9K
A H 5 R B PR AR B S AR TR E BRI
SUETRIE, ZBRA A& A DGR I S, TR
E (PO Ak T 2 P B A B IR R AT I o
WS EIRYY ik BT RSN AR SR A
FRZS F AR P= e e (GRS . 0.4 mmx40 mm, L)
51 2010020043232, 2), B EARAL, TEREE
KRS B E IS, G R AT AR
J7 o MEFE A TINERF LK, TR (BrEhs
BB R em A AT), MHEER, SRR ARG
A ALIYFRAL, AT R B A s s R A S R
B ISR LA Bk sl sy e ) J DG JR LA S, I
PR kSR HE R, BB B 1 2212 485 (90~
180°), B EJLZENILYE 24 TS FHARIEAR
BRIk, TR AR R KR S AT )
e AMERL, BB 3~5 Y, YRR SR E
EARBLA I EE A B, VB R A AH IS SRR ¢
W, DA R A RO R, RS
Bf, T iR Oy AR BRSBTS
B A JH KT R D Re iRk, MM O ik [R) e &2 D e A
A B HIRYT LR, B3R, IRIT 3, 9k,
U308 A of) 4 B AR T i B Y SRR A
BER . BLARET R E C O IBUR A S . JE R
JEVT. AT BRI, BEMEMY, 2 ER RS
W, PR RO AT R RN, 2 (R =1
BT oA R |] 2R, BiA% . 0. 25 mmx40 mm)
Pk BRI R, R R 30 mm, {85515R, R
WS TG, BE 20 min )5 A £HRE &8
KTRE DRtk , Ak R R DRk 4 .
B H YRS 1, BRI 3R, JRYT 3, dRow.
2.2 MEIRE T R
2.2.1 VAS#Ea  VASEIRITAL ' Bl — &K
10 em BRI, FRRAG—HiAnA 104218, P4y
AR C0” gru Al 107 4y, 07 SR N TCU
“107 SRR ME DL SZ (W B R BN R o DN o B
TR B — i ) AR, LR E AR AR A O
FREEMALE, AN B AR 8 b th i o7 B R
o

2.2.2  HMEKVMCT & B BA R R R
¥ fi H] Philips EPIQ7 ¥ {0 2 % i 75 12 W R 40
(Philips Ulirasound A &), = . EPIQ7), L12-5 5%
MEARSL, B8 12 ~ 15 MHz. N T {530F U 88 5 1
ARG E, R iR 2, ANWFIT BERE R R
JFFEAEERESRBEFEIN, B0 EERIT
H ¥ R A — o B A A, ORI R IR IR Sk (7
— 0 WA E OCT AEUE , BT A s D =
K, BOFHIE.

R o B DG M B R, AR E T AR

B, Ko ERH IS BEJE S SE R N b, TEREE
P AT A I DG T  REJRE  AG DU  iE )
RS, BN, BT TSI, mE Ak
J&, BELBR AR AL, FREE R NS
Pk B ERRAL, R ATHLM—M, K5
PHEEE, RIS AE AT AN MG, e Rk 2
RHEWTI, fEMLYIE L, JE S NN A B
POMGRE I, NBER B B o e a4 &, S et
Rifd s SRIGIRLBERE 907, SEIIRAL, FRAGMIER)
A R BTG s R K S D) T SR A T R B B TR
B, IR RAE .
2.2.3 BRIV ash#oriiREenE R4
PORAR B AN 1 B IR YT AT R YT 3 A A B ST
BB LM L JE A R KRR, DU TR e E A
A PR 2S F A PR LD AN R A AR TR R S (T-
1000 SMART) . XHMRAIAEE B 2R A& . o<
P . JCPHOG B RRGY, mR A 22 ~ 25 C,
AH X 1 B 45 I AE 419%0~60%., I i 35 Ly 14. 5~
40 °C, IRJEPERN0.01 °C, MHEASE H+0. 05 °C,
RS, PR R 640x55018 F, RN
20 em % 3 m B TS, UG RIHTR A 30 Hz,
WEW B R 7.0~ 14 pm, FLEF A 50° (H) x40° (V) .
IERBLE M 30T R 560 MTIS R4t .

KA 7 vk FRURTAT IR 2R MO R T AR,
BNTZINE T L, BObSif, B, R
K, KA A BRSO fr] 4% B sl A, ASRREE AT AT
AR WZ oKV IRE A, K S, 10~15 min,
BE AR, 5 AERELTAME SR 1.2 m
Ab, FERET, SRS ERCE A SR, 5 A
PREE—E R, et IUR A IERT & X5 #8, 76
PRI R A LR AR eI, Vg B N, H
80, K BABMIAEME T, Sk m&Iw ) B,
PRI [RGB AN S 56T o SR FH BP0 £ v
PEAT ISR DX I IR S AT o 10 SRR DX I 1 {gke



‘? EA2E20247H % 63 55 13 W Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 13 + 1259 -

ML AR 0 S 2 I R I T A R Y i 2
C A =N EB A R DX S5 — FB 0 FE 5 A 07 DX 35 17 - 3
RIS ), 2E>0.3 CINHAEAESR R o
2.2.4 HABIEK MEIFIC SR B ] A
REFEFOEIE, ARFOREEE . mhbh. s,
YL | IR B Y SR R A
2.3 lERITRA

S (WIRSITHE M - KR 7, RH
JA &6 B VAS INAUE #E 1597 2 F A . VAS T
BUE= (IRITHET VASTEIr—I6Y7 5 VASIEAT) REYT
HI VAS $F 43 x100%. I PR &L . VAS IAUE =
75%; WAL : T5%>VAS M AUE =50%; A 3L -
50%>VAS IAUE =25%; TR : VAS IMAUE <
25%. ML= (Il R A B+ WAL R /815
Hx100%
2.4 HERFER G FIE

9o 9 R 7 10 SR B S — WK B A2 SRR T I B ]
HSE AT A I H AR TAE; R E A BN BA
7 TCRGR RS, PSR AR I B FRRCR R
GHB RIS s IRYTIT R ) R AR AT
BRI R .

K HISPSS 21. 0 FAF5E AL, TR PR & IES
O3 A R BB bR E 25 1A 4N L BER O X R
Aok, AW ERHE T 250, WM LERA
LSD ¥ o AFFAIES s34 A% (0537 %10
(M (P, P | Fm, AHNHERHIESHEER
F1 A Wilcoxon Renk-sum #6556, 2H (8] FL 4% F Kruskal-
Wallis K49 o 1FE 255010 Fcdl 5 9F 1R 2800 A BoHls L 3%
i 2% FH AFE 2 50046 56 T 79 Wilcoxon Renk-sum 6 5 o
THECTE AL R R a2, BRI R O R
5. A G YR AU S, P<<0.05 2 5%A
SiterE L,
3 H#R

TR B K HMLAL , AHIFSE (8 4 o0 T R i A T
SRR hRGE T b, T2 BB A 2 BIASHEA S AT
BAmAE, Foh 1 BB R IR 5T o Bl 4 157
SrEER, 1BERERIT I RE DR T 1R 259,
YoM oT 3 ARG, R 70 B E A G
Br, e Sl B RO s 24 451 5 A 2
2315, RS DiReHR AL 23 141
3.1 BB HETAGE VASTES L&

F R, SUABEIRITIE VASTES AN IR
JPRTA T R (P<<0.01). BFIARITIG VASIESY

IR, i Sl IR AL T R A D e ER
41, A R4 (P<<0.01), 58 % 2% T R
SEIREHRMRAL (P<<0.05).
R AHATENR T 2R B EIRITHIG VASIT 2 L
(JF, xxs)
415 1% ey Egil] RITIA
i S EE RO S 2 24 6.30£0.55  3.43+0.59" V¢

i AR 23 6.37+0.54  4.34x0.63" "
R Drhe il 23 6.12:0.69  4.81x0. 68"

Y VASTESY, FERULBERIITSY .

a) SARLLAIFHTIE, P<0.01; b) 5 HEE T AEBIRAG T
JRHAE, P<0.01; o) SHEEINAEBIEALIAYTIR s, P<0.05;
d) HEEERIARITE L, P<0.01,
3.2 BB RIT AL

iy ShEHET O AT A 24 191 £ I AR A 15 441
Waem, A6, TELF, AERR
87.50%; 3 &1 4l 23 i /i I R E A S ), W
BB, ARSH, TR B, MR 69. 57%;
R 52 D he R 4 23 I R E I R e A 2 1), Ak 8
B, BHR06], T3 H, WEER43.48%. %
HEE AR ESARITFE X (x’=10.261,
P=0.005) . Z10H AR LR R Wor, Wsh
B1EE RSO S A R TR DI RE SRR (x'=
9.921, P=0.002), i shEtEr IO 25 415 35 8 £
I A 22 5 g it22 B L (y*=2. 207, P=0. 168) ,
W SE A A 5 R D Re R A LA s e
X (x*=3.115, P=0.136).
3.3 RUBEEAMNERELT EMEATIRT &5
JE kg

AHFSE FHE N T MEE = MGy ka6
JRREE A AR I 25 5, AN T A E T
AR SERIAS B B JEE RS, [R]INE Ry 1 3 G B 2R AN S 5 )
IR, B HXHG TS 22 (372 1] T3
KA WBIRIT G A5 AU

T2, RITHI SARGLEM A, SABER
M JE OG5 e Bl OG22 R BE I R (P<
0.01). SAR4UIAYTHTELEL, Wi e ET RV S
TE AT . R DR B AIR YT S RS O i
Jil O T B R EE B REAR (P<<0.01) . &4l
(A B ST i BE OG5 T SR IR T RIS 22 (A TR
R G Fm X (P=0.063), B2z RE
GiiteE B L (P=0.002) . AR YT TS 2 (B 411
PR LU, i st B RO a4 T R SR D e HRO
ZH(P=0.001) , 38 £ 41 (P=0. 006) , i &t 3
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R2 AAUREMIE SRR BFRITHE JE O da LG T JE R L [mm, x+s/M(P,, P..)]
4150 i i) 1k fefi] B
TSN BT R A TRYTTHI 24 2.31+0. 17 4.13+0. 55V
BITE 24 2.29+0. 11 3.220. 37"
TRITHI G 20 24 0.01 (-0.04, 0.00) 1.31 (0.99, 1.69)
SLBiiEa Ak TRITHT 23 2.22+0. 24 4.1620. 58
BITE 23 2.24+0. 38 3. 42=0. 58"
TBTT S 2218 23 0.01 (-0.01, 0.02) 0.80 (0.37, 1.19) ©
SRS DRt AL IR 23 2.32+0. 15 4.02+0. 34"
BIT R 23 2.28+0. 10 3.21=0. 32"
TRITHE 2EM 23 0.00 (-0.01, 0.01) 0.35 (0.19, 0.52)

e a) SARLUAYTRMEMIILES, P<0.01; b) SA4URIFHTLE, P<0.01; o) SrshEH R S 4lfyy e 256 L, P<0.01.

HYERE D BEHEA LR ZE R EGI# R X (P=
0.470).
3.4 BUABHEBITAG R KT RN R

3N, ARG TS O LA
JE R R fd ) B A R (P<<0.01). H5ARHIAITFAT
P, W sl BRI AL Al . BRE T
RESBIRALIRYT 5 F JE D17 Wk s B2 i 24 A Sk o
ik (P<<0.01). #5413 g g O B ik 34 )2
FEWRIITRI G ZE LK ER TS IF¥E X (P=
0.321), Bk EFAZIF#E X (P=0.011),
HALBONRY T A IS 2 (AL W LLE, Wi sl
WO S A T RRE TIRe B4l (P=0.005) . il
FRfl4] (P=0.032), 538 £ I 41 5 52 D) ae
W 2R TG E L (P=0.284),
3.5 BB EITRG AR HORMIR B A

ARTGEIN R AT B ER A RO DT A i
T A R BUS RIFRITRL, e B myayT s
PIBUETCERIGIRE XL, AT 4L LA A
R R f1 90 8 2

KR, SAEAIRITRIEM LE, SHBER
WS BRI (P<<0.01) . SAH AT HT

R3O SUUMENE R T PR BB TH IS R I A TR E H AR

Fe#, 3R YT e B S T A R R
(P<<0.01). #&£HBFIBITHIE B 2L bR A
T B FRN 5 {25 (E 2 XHE 2 1) 22 S RS i 22 B X
(P=0.817), WRIT A M ERFAGIT=E XL (P=
0.028) o 5 ZH KB Al 55 i i) 25 {5 248 T {1 201 ) 79 146 L
B, WESERER RO S 4] (P=0.015) . R
2l (P=0.026) ¥IRHRERE VIaefmAlbeqt, Wi sht
B R A S A g 25 S SRR R L
(P=0.787).
3.6 AAAEEETT G AL HOR MR B AR
TSR, A BFIRYTHEANE 0 R R (g
M FHE (P<0.01). S5A4ARITATILE, 1HIT
J 4% 20 R S I BE XA B R e (P<<0.01)
S LIRIT A M LL AP RAG I B )55 {0 2 (8
7 X (40 18] 22 S e g i e L (P=0.055), JRYT
Jad M ESA ¥R X (P=0.036), #5480
5 0] 2 4 o 2L B R G L, O sl SRR
MBI e R FEAL (P=0.015), HrshEl
B R A S A b 25 g R R L
(P=0.363), ¥t 20 5 R D Re R R 24 L 35 22
SEGIFE L (P=0.276).
[mm, x+s/M(P,, P,) ]

415 I [E] %L il A

T B E IR R 2H JRITHT 24 1.34+0. 18 2.55+0. 17"
RIE 24 1.35%0. 17 1.91 (1.68, 2.12) ¥
TRITHNG 2218 24 0.01+0. 04 0.55 (0.34, 0.94)

W2 IRYTHT 23 1.3340. 10 2. 60+0. 21"
W7 23 1.31%0. 07 2.13 (1.95, 2.31) ¥
VRITHI G 2210 23 0. 02+0. 27 0.42 (0.28, 0.57)

RS DIfig Al TR 23 1.3120. 10 2. 4420. 23"
BIT IR 23 1.29+0. 10 2.13 (1.91, 2.28) ¥
TRYTHIG 251H 23 0. 02+0. 28 0.35 (0.19, 0.52) 9

TE: a) SARGNAITHIERMLE, P<0.01; b) SAALAIFETILE:, P<0.01; o) SHEFSFHEHRIE0R R 4LIRY PTG 22 L, P<0.01,
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F4  HUUREMEE SRR BFRIT TG JE AT LD AN A5 B L (°C, x+s)
415 it i) 5%k fefi] B SR 55 R0 22 B 26 X

TSN E R A VRITHT 24 31.2120. 63 32.28+6. 64" 0. 98+0. 42

BIT IR 24 31. 190. 58 31. 320. 60" 0. 2320. 16
S BliEa Ak TRSTHT 23 30. 11£6. 19 32.27+0. 53" 0. 99+0. 42

RITIE 23 31.410. 40 31. 670. 41" 0. 2720. 23
RS g R e RITHT 23 31.20+0. 71 32. 06+0. 72" 1. 03+0. 55

BITIE 23 30. 00+5. 87 31. 74+0. 74" 0. 50=0. 38

. a) SARMIARIFITEM L, P<0.01; b) SARMAIFETHLE, P<0.01; o) 5 HEE DhREHR AL B S50 22 (46 X HE i, P<<0.05,

RS SUUREEEIR T BER B IBITHTG IE MIFRLL AN ARG Th AL (°C, x#s)
45 A ] 1% jiegil] A S5 () 22 4 %0

T SRR S 2H b=y Rgil] 24 31. 150. 51 32. 03+0. 62" 0. 95+0. 46

RITIE 24 31.12+0. 50 31.33+0. 52" 0. 26=+0. 227
e 4 R 23 31. 65+0. 50 32. 8720. 45 1. 0420. 44

RITIE 23 31.38+0. 33 31.77+0. 33" 0. 34+0. 29
[ 42 D RE B4 IRYITHT 23 30. 95+0. 61 31.85+0. 91" 0. 91=0. 40

RITIR 23 31. 10+0. 56 30. 56+5. 94" 0.43+0. 21

TE: ) SARAUARIT RN LA, P<0.01; HEARAIAIFHTILE, P<0.01; o) SR NBEBIRALDM S EM 2 LI LE:, P<0.05,

3.7 BB HEITTAG RGN ORI B AR

FOon, A BEIRITHEME J5 I B R (g
M7 mE (P<0.01). SAHIGITHTILE, Hisl
BHEFRIOR AL EE A AL RE TIRe AR ALlR
7 I BAE 5 AIR EE A BT R B (P<<0.01) . 4%
HIRTTRTIA Jo FRLL A PR SR T FE R0 5 A A 22 1 4
MHEZ RG22 L (P=0.186), RITIFER
HY 2475 L (P=0.034) . % 4100 5 0 224
o P 2L ) 0 9 e, Wi 3 BB RO s AR
RESR IR AL AR (P=0.018), ¥ S 4T £ Il B
HE S @A EES LGRIT¥E X (P=
0.281), i st il 5 R T Re iR 2H A 25 5
Gt L (P=0.176).
3.8 EAMHSH

ST BT R OR s A EIRY T I R A R Fi k&
A BREDIREHR ML 1 BI6YT 6 W TR &1 LA
PO RN, SIS EMANE, BThEAR
0, BE AR T e kA 1],
F R, SRR, AREANRE

RO AAMENEE R MR BE IR RIE R e LA PO B B He A

1, BERLEEA TR
4 itig

T BT R A T A M TR B R AL
R CUEEEIRT 5 ST MRS G 0P RRAYT
i N MR ARBRAE R T AR CBERT
CEFRARRL) . “BEARM AR A E, B
%, ML, 250 RAE T IR
thn] LUE e s B A 1 — 7 4, X S
TN SRS (BHIR) CEER
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The Effect of Stuck-moving Needle Acupuncture at Myofascial Trigger Point on the Local Soft Tissue Struc-
ture and Temperature Treatment of Adhesive Capsulitis Patients

BAI Yang'?, HONG Yali', WANG Wei’, LEI Qiangian’, CHENG Maomao’, DU Yuanhao’

1. Longdong University, Qingyang, 745000; 2. Hospital of Traditional Chinese Medicine of Qingyang City, Gansu Province;
3. First Teaching Hospital of Tianjin University of Traditional Chinese Medicine

ABSTRACT Objective To explore the effect and mechanism of stuck-moving needle acupuncture at myofascial
trigger points (MTrPs) in the treatment of adhesive capsulitis (AC). Methods Seventy-two cases of AC were ran-
domly divided into stuck-moving needle acupuncture at MTrPs group, conventional acupuncture group, and function-
al exercise rehabilitation group, with 24 cases in each group. The functional exercise rehabilitation group received
shoulder joint rehabilitation exercises, while the stuck-moving needle acupuncture group additionally accepted stuck-
moving needle acupuncture at the MTrPs of the shoulder joints, and the conventional acupuncture group additionally
received acupuncture at Jianyu (L1 15), Jianliao (S 14), Jianzhen (S19), Jiangian and ashi acupoints on the af-
fected shoulder. Each group was treated once every other day, 3 times a week for 3 weeks, and 9 times in total. The
pain visual analog scale (VAS) score was assessed before and after treatment, and the clinical effect was evaluated.
Musculoskeletal ultrasound was used to observe the changes in the thickness of the axillary capsule of the glenohumer-
al joints and the thickness of the coracohumeral ligament on both unaffected and affected shoulders. Infrared thermal
imaging technology was used to measure the changes of the temperature in the front, side and back of the shoulders be-
fore and after treatment. Results Two cases fell off during treatment, and finally 24 cases in the stuck-moving nee-
dle acupuncture group, 23 cases in the conventional acupuncture group and 23 cases in the functional exercise reha-
bilitation group were included in the analysis. After treatment, the VAS scores in all groups were reduced (P<<
0.01), and much lower score was found in the stuck-moving needle acupuncture group than in the other two groups,
as well as in the conventional acupuncture group than in the functional excercise rehabilitation group (P<<0. 05 or P<<
0.01). The cure and markedly effective rates of the stuck-moving needle acupuncture group, conventional acupunc-
ture group, and functional exercise rehabilitation group were 87. 50% (21/24), 69.57% (16/23), and 43. 48% (10/
23) , respectively, favoring the stuck-moving needle acupuncture group than the functional exercise rehabilitation
group (P<<0.01). Compared to those of the unaffected shoulder before treatment, the thickness of the axillary cap-
sule of the glenohumeral joints and the coracohumeral ligament of the affected shoulder were thickened, and the tem-
peratures of the front, side, and back of the affected shoulder increased (P<<0.01); compared to those of the affect-

ed shoulder before treatment, the thickness of the axillary capsule of the glenohumeral joints and the coracohumeral
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ligament of the affected shoulder after treatment were reduced, and the temperatures of the front, side, and back of
the affected shoulder decreased (P<<0.01). The stuck-moving needle acupuncture group was better than the other
groups in improving the thickness of the axillary capsule of the glenohumeral joints and the coracohumeral ligament of
the affected shoulder (P<<0.01), while there was no significant difference between the conventional acupuncture
group and functional exercise rehabilitation group (P>>0. 05). The stuck-moving needle acupuncture group was supe-
rior than the functional exercise rehabilitation group in improving the temperatures of the front, side and back side of
both unaffected and affected shoulders (P>0. 01), but was not significantly different with the conventional acupunc-
ture group (P>0.05). Conclusion Stuck-moving needle acupuncture at MTrPs can improve the shoulder pain and
increase the clinical effect in the treatment of AC patients, possibly by changing the local soft tissue structure and cir-
culation state of shoulder joints.

Keywords adhesive capsulitis; myofascial trigger points; stuck-moving needle; soft tissue structure ; temperature
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