- 110 - rp AR P S A 5 R A Ak 2006 4F 2 J145 28 B 2

Chin J Phys Med Rehabil, February 2006, Vol.28, No.2

A

PRSI s i 5 TR B ARTR YT JE O T
JE) Bl 98 I DRI 7 3500 L
WA ATk

[ ZE] BH  eieRoh il 50 sh AR FEIGYT H ST 8 FBLR 7 1 17 324 5, i A A Sk wp
TR ARG RS2 B R PR . ik LR 82 B ST A 4 s K BB LA IR T 4 CR AR
SN IEIARTT 0 = 42) SXHRYL CRIISEH MR BIARIGTT ,n =40) , RN shili P45 %0 60 1K/ min, 58 % 4 0. 18
~0.25 mJ/mm? |, BRIGAITIHEE T 1000 W, A S KIGIF 1R IHATT 3 IR, BTMBIRIGIT AR 1 IR, BRIk
552 30 ~40 min, HIBYT 15 K, RAMSERBIIT /315 (VAS) T8 B EIBITHT 5 IR 98224k 6 Constant-
Murley J& THEEIT /315 ( C-M 40 ) T2 B IGITRT U ADL K ROM (B A8 1500, 2558 2 A RE ZHINIGIT
Je FHR S C-M PP BB TR 0% 2 R A G2 (P <0.01) IRYT A 2 48 DRPEr ik 7L
B 2EFIA G X (P <0.05) , BRI ALE AT 80 SR X RAL, 22 R A Ge it #32 L(P <0.05) . &
W SR BA YT E O R B T A AR T O RS B R (B ARG R — 2B HE) N

[X8iR]  ohbihdanyy; EWREhiAR;  JHICT R &

IR kiR

A controlled clinical study of the effectiveness of extracorporeal shock wave therapy and joint mobilization
WANG Gang, ZHANG De-ging, LIN Yuan-ping, HE
Jian-yong. Department of Rehabilitation Medicine, Shiyan People’ s Hospital, Yunyang Medical College, Shiyan
442000, China

[ Abstract)

and that of joint mobilization technique on periarthritis of shoulder.

technique in the treatment of periarthritis of shoulder

To observe and compare the effects of extracorporeal shock wave therapy ( ESWT)
Methods

to two groups randomly, a treatment group (n =42) treated with extracorporeal shock wave therapy, and a control

Objective
Eighty-two patients were divided in-

group (n =40) treated with joint mobilization technique. All the patients were evaluated with Visual Analogue Scale
(VAS) and Constant-Murley Scale( C-M scale) before and half a month after the treatment. Results
ment the results obtained with the use of VAS Scale and C-M Scale (only ADL and ROM) were significantly different

After treat-

in two groups when compared with those before the treatment ( P <0.01) ,the treatment group was significantly diffe-
rent from the control group after treatment ( P <0.05) ,the clinical effects of the treatment group was superior to that

of the control group (P <0.05). Conclusion Extracorporeal shock wave therapy is more effective for periarthritis
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of shoulder than joint mobilization technique.
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Joint mobilization technique;

Periarthritis of shoulder
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