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Table 1 Comparison of scores of visual analogue scale (VAS) and shoulder pain and dysfunction index (SPADI) between two

groups of patients with scapulohumeral periarthritis at different times before and after treatment (x+s)
a5 _— — \»Z.Ab ﬁj:‘r/éa\ — — : ZPADi/% —
IR HIT 24 1RIT 4 IRYTH HIT 24 1RIT 4
Xof HRZH 30 5.87+0.73 4.00+0. 74" 2.73+0. 74" 55.33+6.53 35. 67+8. 19" 22. 60+5. 98
WFFEeH 30 5.83+0.95 3.23+0. 77" 2.10+0. 617" 55.87+6. 36 27. 53+8. 86 12. 10£6. 01+ *
tfE 0.152 3.915 3.624 -3.20 3.691 6.781
PIa 0.879 <0.001 <0.001 0.750 <0.001 <0.001

. VAS, MR, SPADI, JE TP 5l RERE S L
a) HARIGITATHE, P<0.05; b) SAR4AIT 2R LE, P<0.05.
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2 J8 4 B UCLA W43 7R (P<0.05) . 57
ZIRYT 2 LB, PIALEEIRYT 4 B UCLA ¥4
WAE (P<0.05). MZiRYF 2 8. 4 JEmT4mE
B FFTAH UCLA V4334 8 28 5 X IR (P<<0. 1),
2 WLUE R BERTTHG AR R UCLA 343 H A%
Table 2 Comparison of scores of the university of California at

Los Angeles shoulder rating scale between two groups of patients

with scapulohumeral periarthritis at different times before

and after treatment (43, x+s)
a5 B IRITHT TRYT 28 BT 4
MR 30 20.03+2.34  24.70+2.057  28.53x1.74%"
WFFE¢H 30 19.80£3.09  26.20+1.83"  30.05+2. 18 "
tfE 0.330 -2.989 -3.868
PAE 0.743 0. 004 <0.001

P20 88 7 AT )G R B BT ) R AEAE IR 4 AR
3, PIAIRITRI G . A ELL L
2R AR 22 R Ie gt L (P>
0.05). SAIAIFRTLES, WALBEIRIT 28 X4
JA TR HIFEAR (P<0.05). SAR41A77 2
Fo#, PHZHEREIGIT 4 S T B R (P<
0.05). PHALIAYY 28 . 4 EmF R s, o4
WPE ¥ B LT X B4 (P<<0. 053 P<<0.01).
3.6 WHULE TR ARG ST 4 AR o F IL-6. TNF-a 7k
Frbdx

F4n, PAIAYT AT 1L-6, TNF-a K22
SHGFE L (P>0.05), SA4IAITFHTHLEL,
WAL R IR YT 4 JR I I 10-6 . TNF-o 7K - 25 B
it (P<<0.05). PHALIRYY 4 JEAFadml bbie, mFosdl
I35 1L-6, TNF-a 7K F 3 8 8 T X 4 (P<
0.01).
3.7 MABFRRERNE ALK

3.5

VE: UCLA, RN AIH X1 ik,

a) SARMIBITHTLE:, P<0.05; b) SAR4LAIT 2 A HLE,

AL B TCIRR 7 A B R s |
= SN AN R 2 N 9 A

P<0. 05,
R3 PILUR R EEIRITHTG AR N E] o BE IR A
Table 3 Comparison of traditional Chinese medicine syndrome scores between two groups of patients with scapulohumeral periarthritis
at different times before and after treatment (%), x+s)
dH s — S — — e S
Ep i 1HIT 2 )8 HIT 48 IRYT I HIT 2 JH HIT 48
Xf B 30 2.13+0.35 1. 83+0. 38" 1. 3320. 479 2.83+0. 34 2. 20+0. 66" 1. 4320. 50
A5 30 2.23+0.43 1. 57+0. 50" 0.93+0. 379" 2.73+0. 52 1. 53+0. 57" 0. 93+0. 454
tfE 0.992 2.316 3.635 0. 850 4.167 4.054
PlE 0. 325 0.024 0.001 0.399 <0. 001 <0. 001
13 - — (éiz‘rﬁ%ﬁﬁ - — {T’M%ﬁfﬁ _
TRYT 1BIT 2 RIT 48 TRYT RIT 28 1RIT 4T
Xof BEZH 30 2.90+0. 31 2.47+0. 51" 1.47+0. 57" 2.50+0. 51 2.00+0. 37" 1. 20+0. 487
e 30 2.87+0. 35 1. 93+0. 64* 0.70+0. 53" 2.47+0. 51 1. 50+0. 51" 0. 600. 56"
i 0. 396 3.578 5.365 0.254 4.349 4.424
PA 0. 694 <0. 001 <0. 001 0. 800 <0. 001 <0. 001

W oa) SAR4UAIFRTELES, P<0.05; b) 5AHIAIY 2, P<0.05,

x4

W2 A J5 58 B 3 VAT I BORYT 4 RN I35 1L-6 . TNF-a 7K A%

Table 4 Comparison of serum IL-6 and TNF-a levels in two groups of patients with scapulohumeral periarthritis before treatment

and at 4 weeks of treatment

(pg/ml, x+s)

a5 _— 1L-6 TNF-a
AT HT IRYT 4 IRITHT 1RIT 44

popiteEil 30 2.973+1.773 2.203+0. 686" 16.251+7. 668 5.786+0. 931"

5T 30 2.323+0. 870 1. 593+0. 810" 13. 355+4. 690 2.897+1. 036"
i 1. 803 3.148 1.765 11. 364
PA 0.077 0.003 0.083 <0. 001

" 16, HANHNE6; TNF-o, FRERIEHE T .

a) SAIGIFATIES, P<0.05,
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Stick-point Sinew-soothing and Bone-setting Manipulation for Scapulohumeral Periarthritis: a Randomised

Controlled Trial

JIANG Haijun', BU Xianzhong®, ZHONG Yuanming’, HUANG Jianfeng', YIN Baohe', CEN Dingshan'

1. Hezhou Hospital of Traditional Chinese Medicine Affiliated to Guangxi University of Chinese Medicine, Hezhou, 542899; 2. The
First Affiliated Hospital of Henan University of Chinese Medicine; 3. The First Affiliated Hospital of Guangxi University of Chinese
Medicine

ABSTRACT Objective To explore the clinical effectiveness and safety of stick-point sinew-soothing and bone-
setting manipulation for scapulohumeral periarthritis. Methods Using prospective randomised controlled trial method,
60 cases of patients with scapulohumeral periarthritis were collected and randomly divided into 30 cases each in
control group and trial group. Both groups of patients were orally treated with celecoxib, on the basis of which the control
group was treated with traditional bonesetting manipulation once every other day for 14 days, while the trial group was
treated with stick-point sinew-soothing and bone-setting manipulation once every 3~5 days for 14 days. Both groups
were treated for 2 courses. The main observation indexes were pain visual analogue scale (VAS) score and shoulder
pain and dysfunction index (SPADI) , which were evaluated once before treatment and after 2 and 4 weeks of treat-

ment. The secondary effectiveness indicators included the university of California at Los Angeles shoulder rating scale
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(UCLA) , traditional Chinese medicine syndrome score (including symptom scores as joint pain, pain in a fixed
place, activity limitation, local stiffness), and serum interleukin (IL-6) and tumour necrosis factor a (TNF-a) levels
before and after the treatment, in order to evaluate the clinical effectiveness, and to record the adverse reactions that
occurred in the process of diagnosis and treatment. Results Compared with the groups before treatment, the pain
VAS score, SPADI and scores of joint pain, pain with a fixed place, activity limitation and local stiffness were lower,
UCLA score was higher, and serum IL-6 and TNF-a levels were lower at 4 weeks of treatment in the two groups (P<<
0.05). When comparing the two groups between the groups at 2 and 4 weeks of treatment, the pain VAS score, SPADI
and TCM scores of each symptom in the study group were lower than those in the control group, the UCLA score was
higher than those in the control group (P<<0.01), and the serum IL-6 and TNF-a levels were lower than those in the
control group at 4 weeks of treatment (P<<0.01). The clinical effectiveness rate of the study group was 66. 67%,
which was significantly higher than that of the control group, which was 40.00% (P = 0.038). No adverse reac-
tions were seen in both groups during the study. Conclusion Compared with the traditional massage manipula-
tion, the treatment of scapulohumeral periarthritis with stick-point sinew-soothing and bone-setting manipulation has
more advantages in relieving pain symptoms, reducing inflammatory reaction, and promoting the recovery of shoulder
joint function.

Keywords scapulohumeral periarthritis ; massage; pain; inflammatory factors; stick-point sinew-soothing and bone-
setting manipulation

(R H: 2023 -08 -21; BRI HM . 2023 -11 -22)
(4. A 4]

-5 AT
2023 4P 2y K Bl

2023 4F R AT B SE I KSR 24, WP RS TAR S mRrEL A ) . AU IRSEERE . i ke
FLHEDE W —4F . MBI P B2 TAERA S EM . YIRS, 20234F5 H 12 HES LA R T EPRA
Yy 2y el FLR I i am R, CEIREEARE I A E L, A4 L8 & B A fiy Jk R AL AR B 7R 22 i R
My ChEZY, R RDE RN B 2GRN ET R R, AR B 2y T AR B T RTE D L Rk T AR AR
. PEZRGEAE TG DEF B0 EEE M, Roygsse b EE Bk HE, By, #E
S DIPHE, N TS A R AT I AR e, S DL AR A i s . RO 4R A R A BT
Mo b HT i S 30 2023 4F rh R 25 A R AR L R IR F LS, (hEMEZ ) #HPFRE 1 2023 4F B+ Sk A 252
3 FUHr A A B 2

—., FEHEBRRBREANRBAGTEFEPE. HOHPE,

ZL IR SULER, PEA AR EERE,

=, PEAEHEEBMALE “—F—B, BUSETER,

M. FeEiE RS EAPCE R, PE RN EREER.

. (PEARMXEBRERTELMEHR) BIRIFEmELH, PEAGERLUF . ZREXF IR,

75, 3481007 EEFTER, HEshhEZRAIFT AL E BE LG

£, 2EIREEFEHRSEIERER, LB EERITOE LIFPE,

I\ BB EEEN HBAAERIREERR, PEHEEAA MBI R

Ju. BRPEAGEUESEXERBREE, BRL2EAS . 2R, IEEFYRTRE,

T, PHEEDBR ER B (BE) 2R3, TEPEAHRERITE.

(#h (FEYEHR) )



