b

202347 F1 45 40 2557 3 P B 2k A
July 2023, Vol. 40,No. 7 Journal of Guangzhou University of Traditional Chinese Medicine 1723

BEBRSTTTEXT R TR B HIE+ ARG E XTI ThEE R E RIS

AR, Ei', KB, EHHE', REkE', FER
(1. T MIh BB 2R 225 — I R EE 2%, TR M 510405; 2. RIIE SR B R BedP B3, 7RI 518010;
3. MR EE 2y R — MR EEBss s E R, RN 510405)

WE:[BH] FHITBRA T E 3 KT AT RAabieANR G B X T ek B od o, [FFiE] 7661 X T 4T Baisit Kgidi
BA W B H NS Ay SRR A YL, AL A 384, sTRRAA T AL G ST, MR RG T ke b, 4T RR
AT, BF AR AR, BFIAFRE, WE2AEELHF ST ETR(VAS)IFr I TAE I, ABR AT E
ZE(ROM) &AL, Yes 240 B 58 7516 B 2 e 7E 0 3F 5 (UCLA) 8 T AL 0L, SHiFM2 889 A WA R B R B4
ABAER] (DAFRERT, WRM LG 30, TRAKLF IH, RANKLMI5H), TR ITH AN %t (2) 77
JG, 24 EH M VAS, UCLAF 4 ¥ 2K E(P<0.05), HILRMAENREVAS, UCLAF 47 @ 2Hh TR, 2594
Gt FEN(P<0.05).(3)87 )G, 2ARFNRATEHEHNREAE(P<005), BMRAERERXTESH AT OV T
KT TR, 2FAGRTFEL(P<0.05) (4208587 MR RBAANIRRRE S, 2UEBZNRREE DK A iR,
EF G FEL(P>0.05) [ Fi8) WA 7 kb9l T IbLE M X VAL T B AbiSAN ARG B8 R A WA gm sz K, A8 TR
XY ARAIRE, REXRTOFHE, BRTAETE,

KPR WEBRATIT R RARRISANAR R, EoR; ARV AR AR

FESES: R246.9 MHERFRERD: A XEHS: 1007-3213(2023)07 - 1723 - 06

DOI: 10. 13359/j. cnki. gzxbtem. 2023. 07. 022

Effect of Wrist—Ankle Acupuncture on Functional Recovery of the Shoulder

Joint After Arthroscopic Rotator Cuff Repair
XING Yue—Meng', WANG Ya—Nan', DUAN Yi—-Fan?, WANG Zhen—Ni',
CAI Bing—Xing',  DENG Bao—Gui’

(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Dept.
of Nursing, Shenzhen Pingle Orthopedics and Traumatology Hospital, Shenzhen 518010 Guangdong, China; 3. Dept. of Sports
Medicine, The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To investigate the effect of wrist—ankle acupuncture on functional recovery of the shoulder
joint after arthroscopic rotator cuff repair. Methods The 76 patients who returned to hospital for rehabilitation after
arthroscopic rotator cuff repair were randomly divided into a control group and an observation group , with

38 patients in each group. The control group was given conventional rehabilitation treatment, while the observation

group was given wrist—ankle acupuncture treatment on the basis of the treatment in the control group. The control
group was given conventional rehabilitation treatment, while the observation group was given wrist— ankle
acupuncture treatment on top of the control group. After one course of treatment, the change in Visual Analogue

Scale (VAS) score and shoulder range of motion (ROM) were observed before and after treatment. The changes in

University of california at LosAngeles shoulder rating scale (UCLA ) were compared before and after treatment in the

two groups. The safety of the two groups and the occurrence of adverse effects were also evaluated. Results

(1) During the study, 3 cases were lost in the observation group and 1 case was lost in the control group. Finally,

35 cases in the observation group and 37 cases in the control group were included in the efficacy statistics. (2)After
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treatment, the VAS and UCLA scores of patients in both groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving the VAS and UCLA scores, and the
difference was statistically significant (P <0.05). (3) After treatment, the shoulder joint mobility of both groups
was significantly improved (P < 0.05), and the observation group was significantly superior to the control group in
improving the shoulder joint mobility, and the difference was statistically significant (P < 0.05). (4)No significant
adverse reactions occurred during the treatment period in the two groups, and the difference in the incidence of
adverse reactions between the two groups was not statistically significant (P>0.05). Conclusion Wrist— ankle
acupuncture therapy can significantly relieve the pain symptoms of patients in the rehabilitation period after
arthroscopic rotator cuff repair, help restore the function of the shoulder joint and improve the mobility of the
joint, with remarkable clinical efficacy.

Keywords: wrist—ankle acupuncture; arthroscopic rotator cuff repairy; rehabilitation; pain; shoulder joint

function; clinical observation
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Table 1 Comparison of baseline data between the two groups of patients with post—operative

arthroscopic rotator cuff repair (x+s)
PERI/ W14 NENEEER ST TFARHRAL /5
1 b s _ _ AE _ 7I<E ' ] J ‘ AR5
5 ‘8 52\ N B4R e wmK -] A A
popitetisl 38 10 28 37 76 58.24 £ 9.652 4 6 5.76 £ 0.490 12 26
WML 38 15 23 22 71 54.24 + 11.497 4 6 5.87£0.414 15 23

SR (P>0.05), A 24 A FELRFRE JE AR
—, HAR L,
2.2 2BEXRIFHERILE

ot R, SRRV 3 B, X R4 K Us
1], BSR4 35 i . X BRZH 37 151l 40 A 97 &%

F2 2AXTRETEWMEIAREEEZRTIGEVAS,
UCLA 4 LE%:
Table 2 Comparison of VAS and UCLA scores between
the two groups of patients with post—operative
arthroscopic rotator cuff repair before

%t and after treatment (x+s, I7)
2.3 24AEEEFFBIE VAS. UCLAESYEE#: 25 WHE B VASTESY UCLA 1143
KO LERE T . AT, 241 ERE VAS. UCLA R4 JAIFET 37 532+1.08  14.11+4.90

WIYE S 37 1.95+0.827 2676 £ 2.537
WELA JRITRE 35 551 +1.12 12.71 +4.52
WA 35 1230690 30.00+251"

PRy LS, ZRH G FE X (P>0.05), /)T
J5, 241 F I VAS, UCLA PE4 9 ok 38 (P <

0.05), HWMZLHALEEE VAS., UCLA V477 W
PEFXIEL, 2R A G2 X (P<0.05),
2.4 2EBERITHEBXTENELR

. OP<0.05, HH4ATFAE; @P<0.05, 5
X HRAL AT IS Ho R

L3GEREIR: RITHT, 24HRE R LTIEE)
FEALRR AT . S, N, AME L RIS E He
B, 2RHEHRIT¥EL(P>005), 67 )A,

2 20 BB JE O T TS B EE XA I i 2 (P < 0.05)
UL ER 2H AE 238 I O 1% 30 T B g A X R
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Table 3 Comparison of shoulder joint motion between the two groups of patients with post—operative

arthroscopic rotator cuff repair before and after treatment [xxs, (°)]
mp e B _ RO 21/ :
A J fif Ik SR A A
XTHRZL YRYTT 37 113.92 + 14.87 17.84 + 6.62 37.43 £9.83 76.62 + 8.98 17.03 + 6.61
wITE 37 142.03 + 16.14 40.68 +5.79" 48.92 +2.92% 105.27 + 11.30" 42.30 + 6.83"
WERAL  JRITHT 35 110.86 + 15.22 18.00 + 6.34 36.00 + 9.46 76.00 + 8.81 15.86 + 6.47

VBIT G 35 153.86 + 11.38"2  50.71 £5.96"®  50.00 £ 0.00"®  120.86 + 10.04™®  51.00 + 5.53"%

H: OP<0.05, SRAAITATIE; @P<0.05, SXEAHIAITE LK
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Table 4 The incidence of adverse reactions between

2.5 2EEENARRMERILE
FAGER BN, 24 BEIRYT IR T B
BRI, 2ABFENAR RN K4 RLER, &

the two groups of patients with post—operative

SIS (P> 0.05)., arthroscopic rotator cuff repair [41( %))
215 %) S5 KT J T Al

3 it Xif 2 37 0(0.00) 0(0.00) 0(0.00)
U 2245) 35 0(0.00) 0(0.00) 0(0.00)
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