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Abstract

Objective: To study the clinical efficacy of the combined treatment of dispersive shockwave ther-
apy and joint mobilization on periarthritis of the shoulder. Methods: Forty patients with periarth-
ritis of the shoulder admitted to the Department of Rehabilitation of the Second Affiliated Hospital
of Anhui Medical University from August 2022 to August 2023 were selected as the target study
samples, and they were grouped according to the random sampling grouping method, and ran-
domly divided into the control group and the treatment group, with 20 cases in each group, and 20
cases in the control group and the treatment group were treated with joint mobilization, and
based on the joint mobilization, the treatment group used combined dispersive shockwave thera-
py to rehabilitate patients. In the treatment group, joint dispersive shockwave therapy was used
to rehabilitate the patients. Further assessment to compare the clinical outcomes of the two
groups of patients was done simultaneously at three time points (pre-treatment, after 1 week of
treatment, and after 2 weeks of treatment) using visual analogue pain scores (VAS) and Constant
Murley shoulder score (CMS), and Rang of motion (ROM) of the joints. Results: Significant im-
provements in VAS scores, joint mobility and CMS scores were seen in both groups after 1 and 2
weeks of treatment (P < 0.05), and the improvement was more significant in the treatment group
than in the control group (P < 0.05). Conclusion: For patients with periarthritis of the shoulder, the
treatment plan of combined joint mobilization and dispersive shockwave therapy can effectively
reduce patients’ shoulder pain. It improves the patients’ shoulder joint mobility, enhances the
therapeutic effect, and improves their daily life activities.
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Table 1. Comparison of general basic information

=L —RREM BRI

AN (%)] N (%)] AN (%)] FRFE[N (%)]
% HIME MG Vi 4 >64NH <64 H
XfHEZHL 20 5340+894 10(55) 10(45) 13(65) 7(35) 14(70) 6(30) 5(25)  15(75)
SLUG4l 20 50.65+9.22  5(25) 15(75) 12(60) 8(40) 12(60) 8(40) 6(30) 14 (70)
2t 0.958 2.604 0.000 0.110 0.000
P 0.344 0.107 1.000 0.740 1.000
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Table 2. Comparison of VAS scores between the two groups of patients (X £s)
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3.2. XPiEEIEEE

PRALIRYT 5 W9 AN IS T] PR G 715 775 30 FE AR TR 7 B 6% (P < 0.05),  HAR YT 2800 HEAHL I 2 5 1y
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Table 3. Comparison of joint mobility (X £s)
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VAT » " « « « *
WA 20 88+2061 17.66 21.11 16.53 18.32 19.66 9.39 7.80 7.34
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t 0.663 —2.244 —2.197 0.879 —2.052 —2.746 0.689 —2.212 —2.161
P 0.512 0.031 0.034 0.385 0.047 0.009 0.495 0.033 0.037
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Table 4. Comparison of CMS scores between the two groups of patients (X £s)

4. PRLABEM CMS IS LB (X +5)

A %5 HITHT 1A 2 G
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P 0.313 0.040 0.037
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AIEETR T AR, EAR H R TR B BT IR R TS 2 R 2R, (R R IR T IR SR
SRR S AL ST T I S HA AR Gi— 0ks e, X7 HA TR 08 e, AR TR AR A S A T,
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